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ASTHMA AND HAY FEVER 


Cardiopulmonary Function in Bronchial Asthma: A Comparison With Chronic 
Pulmonary Emphysema. Williams, M. H., and Zohman, L. R.: Am. 
Rev. Res. Dis. 81: 173, 1960. 


A study was made to determine the type and degree of abnormality of 
cardiopulmonary function present in 15 patients with bronchial asthma. The 
question as to whether or not pulmonary function in asthmatic patients with 
chronic dyspnea differs from that in patients with chronic obstructive em- 
physema was also investigated. These patients gave a history of attacks of 
wheezing and acute dyspnea precipitated by known allergens or respiratory 
infections and relieved by bronchial dilators. Measurements were made of 
ventilatory function, arterial blood gas composition, diffusing capacity, and 
pulmonary circulation. These studies showed mild hypoxia and earbon di- 
oxide retention which were only slightly increased during muscular exercise. 
The exercise diffusing capacity was subnormal in most of these patients but 
always above 11 ¢.c. per minute per millimeter of mereury. There was mini- 
mal pulmonary hypertension at rest and a decided increase of the pulmonary 
arterial pressure during exercise. The cardiac index was normal or elevated 
at rest for the degree of oxygen consumption measured and normal or reduced 
during exercise. As a group the patients with asthma revealed less impair- 
ment and greater variability of ventilatory function than patients with em- 
physema. Moreover they showed greater improvement after the administra- 
tion of bronchial dilators. The impairment of arterial blood gas composition 
was slightly greater in emphysema than in asthma, the degree of pulmonary 
hypertension during exercise was similar in the two groups and the cardiae 
output was slightly higher in asthma than in emphysema. None of these 
differences were striking or distinctive, however, and a patient with asthma 
might exhibit the same abnormalities of ventilatory function, arterial blood 
gas composition, and pulmonary circulation as a patient with pulmonary 
emphysema. The one test which distinguished the two conditions was the 
diffusing capacity of the lung. In patients with emphysema the exercise dif- 
fusing capacity never exceeded 12.7 ¢.c. per minute per millimeter of mereury 
and was usually less than 10 ¢.c. per minute per millimeter of mereury. In 
the asthmatics, the exercise diffusing capacity was rarely less than 13 e.c. per 
minute per millimeter of mercury and always above 11 ¢.c. per minute per 
millimeter of mercury. This finding was interpreted as a reflection of de- 
struction of alveolar capillaries in emphysema and the presence of a rela- 
tively normal alveolar capillary surface in asthma. E. W. 


Relationship Between Pulmonary Tuberculosis and Bronchial Asthma: A 
Report of the Committee on Allergy. American College of Chest Physi- 
cians: Dis. Chest. 37: 589, 1960. 


After analyzing 150 patients in whom allergic bronchial asthma was asso- 
ciated with active or quiescent pulmonary tuberculosis, it was found that 1 
per cent of patients with predominantly pulmonary tuberculosis also had 
bronchial asthma. An even smaller percentage of those with predominantly 
bronchial asthma had or had had pulmonary tuberculosis. Those patients 
with both diseases were adults and there was little distinction as regards sex. 
It was felt by the majority of the committee that neither condition had any 
important effect on the other. It was recommended that ACTH be given 
patients with severe, uncontrollable status asthmaticus even if they have 
active or quiescent pulmonary tuberculosis and that streptomycin and other 
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antibiotics be used in such cases. It was found that ACTH could be life- 
saving and in most eases the tuberculosis did not seem to be aggravated. 
Since steroids are usually given over longer periods, it is necessary to ad- 
minister them more cautiously. If severe asthma persists, it is recommended 
that prednisone be used in association with antitubereulosis therapy. E. W. 


Asthma and Diabetes. Helander, E.: Acta med. secandinav. 3: 162, 1958. 


Among a series of 3,151 patients with bronchial asthma in Sweden 1.14 
per cent were found to have diabetes mellitus. In a series of 3,236 patients 
with diabetes, at least 1.10 per cent had bronchial asthma. Thirty-six patients 
were found to have both diseases. These figures correspond closely with the 
incidence of these diseases in the general population. Diabetes is more likely 
to appear in asthmatics after the age of 60 vears. R. W. 


Effect of Smoking on Asthma and Emphysema. Peters, @. A., and Miller, 
R. D.: Proe. Staff Meet. Mayo Clin. 35: 353, 1960. 


Two heavy smokers, one with pulmonary emphysema and one with bron- 
chial asthma, were studied by means of pulmonary function tests before and 
after they gave up smoking. After smoking had been discontinued for 9 
months the emphysematous patient showed a 15 per cent inerease in vital 
capacity and a doubled maximum breathing capacity. There was also con- 
siderable clinical improvement. After one week without smoking, the asth- 
matie patient showed an increase in vital capacity from 2.79 to 3.82 liters, 
a decrease in residual volume, and an increase in maximum breathing capac- 
ity. He had less shortness of breath and cough, and coarse rhonchi, previously 
present in the lungs, disappeared. These results suggest that patients with 
asthma or emphysema should be advised to stop smoking. M. C. 


DERMATOLOGY 


Phototoxicity, Photoallergy, and Photoskin Tests. Jillson, O. F'., and Curwen, 
W.L.: Arch. Dermat. 80: 678, 1959. 


The subject of physical hypersensitivity to sunlight, with special ref- 
erence to the differential diagnosis of skin reactions to sunlight, was reviewed. 
Phototoxicity oeeurs when the epidermis contains a photosensitizer and is 
exposed to suitable wave lengths of light. Within hours an erythematous 
reaction results, which has the clinical appearance of an exaggerated sun- 
burn, persists for days and is followed by residual hyperpigmentation. A 
photoallergie reaction is not followed by residual hyperpigmentation, often 
requires an incubation period, frequently is manifested by papules or ec- 
zematoid responses, as well as urticaria, and on retesting has a markedly 
shortened reaction time. Photoallergic reactions, unlike phototoxie reactions, 
are not dependent upon specific fixed wave lengths of light. A photodynamic 
reaction is manifested by an urticarial response and is usually followed by 
hyperpigmentation, but the reaction time is not shortened by repeated ex- 
posures. Photoallergie reactions also produce urticaria but can be separated 
from photodynamic responses by means of the reverse passive-transfer test. 
If the skin is irradiated, then injected with serum from the suspected allergic 
patient, a positive response will only occur if it is a true photoallergie re- 
action. Since photodynamic substances need light and energy to be activated, 
the serum from such patients never produces a reaction when injected into 
previously irradiated skin. 
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In order to study more accurately the causative mechanisms in patients 
who manifested excessive responses from sunlight, the minimal erythema 
dose (MED) and the minimal delayed erythema dose (DED) were measured 
in patients exposed to a carbon are lamp. The carbon are was found to be 
an excellent source of a continuous spectrum of light and proved to be more 
reliable than exposure to quartz lamps or sunlight. Chloroquin and other 
antimalarial drugs were found to be most effective in preventing and re- 
lieving delayed photoallergic reactions and also helped differentiate photo- 
toxie from photoallergic reactions. Barbiturates, sulfonamides, salicylates, 
and coal tar derivatives frequently induced phototoxie reactions which were 
manifested clinically by an exaggerated sunburn and a lowered MED. A 
15 per cent concentration of PABA incorporated into a hydrophylic oint- 
ment consistently proved to be the best sunburn screen except where the sun- 
burn was produced by wave lengths of light above 32A, which occurs in in- 
dividuals sunburned through window glass or by fluorescent light. Titanium 
dioxide (Solar Cream) was also beneficial when PABA did not fully protect 
patients. Many individuals required a DED exposure to produce a photo- 
allergic skin response. The lesions were usually papular in character and 
the patients invariably responded well to antimalarial therapy.  Occa- 
sionally it was necessary to apply contactants to the skin and then to irradi- 
ate these sites in order to induce a contact photodermatitis. Contact photo- 
dermatitis was observed from substances such as oil of bergamot, lime oil, 
ete., and the reaction was diffuse in character, manifested by papular urti- 
caria and accompanied by a mild eezematous response superimposed upon 
the erythema. Oceasionally some patients required DED doses of erythema 
applied to the patch test sites before positive reactions were obtained, and 
frequently the responses did not become evident until several days later. 
Compazine, Phenergan cream, Skol, sunbath lotion, and Hazel Bishop liquid 
make-up were found to produce photoallergie reactions, while Thorazine, 
Noxzema, Cuticura ointment, Geranium, and Jergen’s lotions were all shown 
to cause a phototoxie response. R. W. 


Papular Urticaria Caused by Red Ants. Yaffee, H. S.: U.S. Armed Forces 
M. J. 10: 26, 1959. 


Papular urticaria caused by the red ant, Monomorium pharaonis, was 
reported in two patients. The first patient, a 24-year-old housewife in her 
third month of pregnancy, had recurrent bouts of conical papules which were 
extremely pruritic, lasted for three days, and then subsided with a brownish 
discoloration. These lesions occurred in groups for about three months. 
Later, this patient noted the onset of a typical urticarial papule, which fol- 
lowed a sharp sting by a red ant on her thigh. The use of appropriate in- 
secticides ended the ant population of her home and the disease. The see- 
ond patient, a 7-year-old child, had similar lesions which began after she 
played in an area of her home where red ants were seen. The child’s erup- 
tions came to an abrupt halt when her family moved from that house. E. W. 


Incidence of Cutaneous Eruption Due to Sulfamethoxypyridazine. Anderson, 
P. C., and Wissinger, H. A.: U.S. Armed Forces M. J. 10: 1051, 1959. 


Sulfamethoxypyridazine (SMP) was administered in doses of 1 gram 
initially and 0.5 gram daily for seven days to 223 patients because of upper 
respiratory or urinary tract bacterial infections. The patients ranged in 
age from 15 to 70 years. All patients who had had previous unfavorable re- 
actions to sulfa drugs or a combination of drugs with a sulfonamide were 
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excluded from the study. Among the paves studied, 6, or 2.7 per cent, de- 
veloped cutaneous eruptions. Of these, 4 developed maculopapular rashes, 1 
developed giant urticaria, and 1 patient had the sun-sensitive type of rash 
with purpura. In only 1 case were there any changes in the blood count. 
This patient’s white blood count dropped to 1,200 which rapidly rose within 
four days of steroid therapy to normal levels. The skin lesions lasted any- 
where from one to ten days. It was concluded that SMP, a potent bacterial 
agent which sustains adequate blood levels on small doses, was apparently 


a safe drug in the doses used and was recommended for further evaluation. 
E. W. 


Prophylaxis Against Poison Ivy Dermatitis With Parenteral Alum-Precipi- 
tated Pyridine Ivy eens McLoughlin, P. T.: New York J. Med. 60: 
1762 , 1960. 


ictus individuals known to be poison ivy sensitive were patch- 
tested prior to and following therapy with alum-precipitated pyridine ivy 
extract suspended in saline. Injections were given weekly during a 10-week 
period, starting with a dose of 0.8 ee. of 1:50 dilution and working up to 
alee. of a 1:5 dilution. Only 17 of the 32 patients received the full course 
of treatment while 27 individuals received at least 8 injections. Patch tests 
were performed by using blotter disks previously saturated with acetone 
solutions of pentadecyleatechol in dilutions of 1:1000, 1:5000, and 1:10,000. 
Three dry saturated disks were placed on an adhesive strip which was left in 
contact with the individual’s skin for 24 hours and read 48 hours following 
application. Patch-testing was repeated immediately following completion 
of the series of injections and again 6 weeks after the injections were stopped. 
All but 2 patients had at least 1 disk which changed from positive to nega- 
tive. Seven patients noticed only a one disk change in sensitivity while the 
remaining 23 had at least a 2 disk change in sensitivity. Approximately 47 
per cent of the patients became completely patch-test negative to all disks. 
The results suggested that 8 injections or more were needed to obtain the 
maximum benefit from hyposensitization. In spite of heavy exposures, only 
12 of the 32 patients developed poison ivy and all but one were extremely 
mild cases, not even requiring medication for relief. The author suggests 
that immunization with an alum-precipitated pyridine ivy extract is a prac- 
tical and worth-while means of preventing poison ivy. R. W. 


Anaphylactoid Purpura in Children (Schénlein-Henoch Syndrome). Allen, 
D. M., Diamond, L. K., and Howell, D. A.: A. M. A. J. Dis. Child. 
99: 833, 1960. 


One hundred and thirty-one cases of anaphylactoid purpura in children 
from 6 months to 16 years of age observed in a medical center over a 10-year 
period were analyzed, About one fourth of the patients had positive family 
histories for allergy. Previous personal allergic disturbances including hives, 
eezema, food sensitivities, and asthma had been present in 18 cases. This was 
considered to be only slightly above the usual incidence of major allergy in 
children. A specifie allergen appeared to induce allergie purpura in 5 pa- 
tients; of these, only one had a positive family history and previous allergic 
symptoms. The offending allergens included mosquito bites, wool, egg white, 
wheat, and milk. In the case presumed to be due to milk sensitivity, the 
symptoms (purpura, abdominal pain, and melena) cleared rapidly when milk 
was eliminated from the diet and promptly recurred when it was re-intro- 
duced. None of the other suspected offenders caused symptoms when given 
again. Antibiotics or drugs were not offenders. It appeared, therefore, that 
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specific allergens or allergic reactions to exogenous stimuli did not play ¢ 
major role in the majority of patients in this study. On the other hand, 
about 90 per cent of the patients had evidence of infection either 1 to 3 weeks 
prior to or at the onset of purpura, supporting the idea that recent or con- 
comitant infection is important in the development of the disease. Cortico- 
steroids produced marked, immediate improvement in one third of the pa- 
tients, particularly in those with edema and with gastrointestinal signs and 
symptoms. In another third, improvement was less dramatic though definite, 
and in some eases particularly those with marked renal involvement, no ap- 
preciable benefit was evident. Skin manifestations did not respond well to 
the steroids. Corticosteroids were not regarded as a panacea in the treatment 
of this disease, but were used to minimize the host reaction, suppressing the 
inflammatory reaction. In addition, bacterial infection was vigorously 
searched for and treatment with suitable antibiotics was instituted. In cases 
with recurrent symptoms, a search for and elimination of allergens, including 
food, was considered worth while. Evidence was reviewed which suggested 
that the origin of the syndrome might be an individual hypersensitivity phe- 
nomenon resulting in localized or widespread vascular damage. M. C. 


Allergic Photocontact Dermatitis From Promethazine ee Epstein, 
S.: Arch. Dermat. 81: 175, 1960. 


A 33-year-old man developed an occupational contact dermatitis of the 
hands which became secondarily infected. He was treated with promethazine 
cream and accidentally exposed his hands to sunlight following use of this 
preparation. Acute swelling and large blisters developed and spread beyond 
the area involved in the original eezematoid eruption. The photocontact der- 
matitis subsided quickly but the original ‘‘bartender’s eezema’’ persisted be- 
cause he continued to expose his hands to antiseptie cleaning solutions. Patch 
tests were made with ointments containing 1 per cent promethazine, 1 per 
cent promazine (Sparine), and 1 per cent chlorpromazine (Thorazine) in Neo- 
Base. They were applied to symmetrical sites of both upper arms and left in 
place for 24 hours. The sites on one arm were then irradiated for 5 minutes 
with long ultraviolet from the rays of a Kromayer lamp while the other patch 
tests served as controls. All nonirradiated patch tests were negative after 24 
hours, but, after 48 hours, the patch test with promethazine became mildly 
erythematous and within 96 hours demonstrated a definite nonvesicular der- 
matitis. Nonirradiated patch tests with promethazine and chlorpromethazine 
remained negative. The photopatch tests with promethazine, however, within 
24 hours after irradiation and 48 hours after application of the original patch, 
showed a vesicular dermatitis identical to the original rash on the hands. <A 
photopatch with promazine also gave a definite response, demonstrating red- 
ness and swelling but no vesiculation. Only a mild reaction was visible from 
the photopatch test to Thorazine. Microscopic examination of biopsied speci- 
mens taken from the original photocontact dermatitis, the photopatch test to 
promethazine, and the plain patch to promazine disclosed identical responses 
in both the original photocontact reaction and the photopatch test to pro- 
methazine. The lesions were typical of a vesicular dermatitis with a strong 
eosinophilia. The author cautions against the indiscriminate use of topically 
applied promethazine. R. 


ANAPHYLAXIS 


Anaphylaxis in Bordetella Pertussis-Treated Mice. II. Passive Anaphylaxis 
With Homologous Antibody. Munoz, J., and Anacker, R. L.: J. Immunol. 
83: 50, 1959. 
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Experimental evidence is provided to show that fatal anaphylaxis can be 
induced in B. pertussis-treated mice by the method of passive anaphylaxis with 
smaller amounts of homologous (mouse) antibody than rabbit antibody and also 
that low concentrations of mouse antibody are more effective than rabbit anti- 
body in sensitizing untreated mice. 

The experimental animals were four strains of mice of the Swiss Webster 
line designated as TF, CWF, SWG and SD., depending on the place of origin. 
Rabbit antibody came from a pool of serum obtained from rabbits immunized 
with egg albumin (EA). Mouse antibody was produced by the intraperitoneal 
injection of EA and adjuvant with subsequent pooling of antibody-containing 
ascites fluid. Purified EA was used as the challenging antigen. The passive 
anaphylaxis technique consisted of intraperitoneal injection of 2x10° B. per- 
tussis organisms into mice followed in 4 days by intraperitoneal injection of 
antibody with subsequent intravenous challenge with 0.5 mg. of EA. In this 
way it was shown that as little as 0.012 ml. of peritoneal fluid could sensitize 
B. pertussis-treated mice to fatal anaphylaxis and the SD;. of B. pertussis- 
treated mice was 0.035 ml. Normal mice (untreated with B. pertussis) had an 
SD;> of 0.085 ml. The challenging dose was uniformly fatal in the treated 
group, and fatal only 50 per cent of the time in untreated controls. Mouse 
antibody was found to be more effective than rabbit antibody in sensitizing both 
B. pertussis-treated and untreated groups of mice. The intraperitoneal route of 
sensitization was equally as effective a means of sensitization as the intravenous 
route. Sensitivity was of longer duration in the mouse antibody sensitized B. 
pertussis-treated group than in the similarly treated group sensitized with rabbit 
anti-EA. The SWG and SD. strains of mice were found to be more resistant to 
passive anaphylaxis than the TF and CF'W strains. 

It is believed that the heightened sensitivity of B. pertussis-treated mice 
to histamine and serotonin does not enhance the sensitivity to anaphylaxis. B. 
pertussis modifies the mouse tissues and facilitates penetration of histamine 
and serotonin, possibly via the production of adrenal insufficiency, since adrenal- 
ectomy produces effects in mice similar to those caused by pre-treatment with 
B. pertussis. D. Stein 


MISCELLANEOUS ALLERGIES 


Reactions Associated With Intravenous Urography: Discussion of Mechanisms 
and Therapy. Hildreth, E. A., Pendergrass, H. P., Tondreau, R. L., and 
Ritchie, D. J.: Radiology 74: 246, 1960. 


Fatal reactions to intravenous urography have been increasing during the 
last three years. Among 102 urographie reactions, dyspnea occurred in 75 
per cent of patients, shock in 63 per cent, cyanosis in 50 per cent, frothy 
sputum and pulmonary edema in 22 per cent, respiratory arrest in 14 per cent, 
convulsions in 12 per cent, nausea and vomiting in 10 per cent, asthma in 10 
per cent, and flushing, cardiae arrest, and arrhythmia in 16 per cent. The 
authors classify symptoms of allergic origin into two categories, those which 
are severe and endanger life, and those which are mild, and consist of the 
immediate onset of urticaria, conjunctivitis, and rhinitis, or the delayed onset 
of exanthematous or urticarial eruptions. A plan is suggested for the preven- 
tion of allergie reactions. Careful consideration of the clinical history with 
emphasis on allergy is regarded as the most important factor in the preven- 
tion of such reactions. Since a past history or a positive family history of 
allergy increases the likelihood of a reaction, urography in the allergie sub- 
Ject should be avoided whenever possible. Skin testing with iodides is worth- 
less in predicting reactions to contrast media. It is suggested that approxi- 
mately 12 to 24 hours prior to the urographie examination, 0.1 to 0.2 ¢.c. of a 
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1:10 dilution of the preparation to be used should be injected subcutaneously, 
This is designed to serve as a small test dose, not as a skin test. The injee- 
tion should be given in an extremity so that a tourniquet may be used to con- 
trol any severe local or generalized reactions which might occur. At the time 
of the urographie examination, 1.0 ¢.c. of the contrast medium should be in- 
jected intravenously several minutes before the final injection. Minimal doses 
are recommended. Intravenous test doses should be administered with a 
three-way stopeock system connected to an intravenous infusion of 5 per cent 
glucose and water, to maintain patency of the needle. In case of reactions, 
the use of epinephrine, steroids, aminophylline, adequate airway, oxygen, 
cardiac stimulation and massage should be resorted to when indicated. E. W. 


Fatal Glomerulonephritis Complicating Allergic Purpura Due to Chlorothia- 
zide. Fitzgerald, E. W.: Arch. Int. Med. 105: 305, 1960. 


A 54-year-old, white man with a history of chronic cardiac decompensa- 
tion, who had received frequent meralluride sodium injections as a diuretic, 
was switched to oral chlorothiazide therapy with excellent results. About six 
weeks after institution of this therapy, he developed a generalized purpuric 
eruption. Chlorothiazide was discontinued and within one week the purpura 
cleared completely. Urinalysis at this time revealed one-plus albuminuria 
and microscopic hematuria. Because of the recurrence of dependent edema 
and the apparent resolution of the purpura, the patient, without his physi- 
cian’s advice, resumed taking chlorothiazide. Within 24 hours after ingesting 
a total dose of 1 gm. of the drug, he developed a generalized purpura and 
shortly thereafter became disoriented and semistuporous. At this time, the 
blood pressure was elevated and the purpurie eruptions involved the entire 
body except the head and neck. Dried blood was noted in the left nostril, 
but funduseopiec examination was negative. Basilar pulmonary rales were 
heard, the heart and liver were enlarged, and there was moderate pretibial 
pitting edema. Laboratory findings indicated a moderate anemia with a nor- 
mal white, differential, and platelet count. The clotting time was nine min- 
utes and the bleeding time one and one-half minutes. Clot retraction was 
within sixty minutes and prothrombin time was 100 per cent. The Rumple- 
Leed test was negative. Urinalysis revealed a specific gravity of 1.006, 4-plus 
acetone, and many red eells. The nonprotein nitrogen was 95 mg. per cent. 
Sulfobromophthalein retention was 36 per cent in 30 minutes and 22 per cent 
in 45 minutes. Intensive therapy with citrus bioflavinoid vitamin K, ascorbic 
acid, antihistamines, diuretics, and steroids resulted in improvement of the 
purpura, but the kidney function became progressively worse and the patient 
died. 

Postmortem examination of the kidneys revealed acute diffuse glomerulo- 
nephritis of combined proliferative, exudative, and hemorrhagic types, sub- 
acute glomerulonephritis, and interstitial glomerulonephritis. Petechial hem- 
orrhages were seen in the brain and in the myocardium. The lungs showed 
bilateral massive pulmonary edema. It was coneluded that the underlying 
pathophysiology was an allergic reaction to chlorothiazide because the initial 
occurrence and subsequent exacerbation of the eruption were closely related 
to the administration of the drug. E. W. 


Agranulocytosis Associated With Phenindione. A Case Report With Review 
of the Literature. Tashjian, A. H., and Leddy, J. P.: A.M. A. Arch. Int. 
Med. 105: 121, 1960. 


A 49-year-old woman with decompensated rheumatic heart disease de- 
veloped a shaking chill, productive cough, and progressive dyspnea after 96 
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days of treatment with oral penicillin, digitalis, and phenindione. There was 
no family or past history of allergy. Physical examination revealed an acutely 
ill patient in acute cardiae failure with a rectal temperature of 103.2° F. A 
blood count revealed a leukopenia of 1,600 with only 1 per cent of granulo- 
eytes, and the bone marrow studies revealed that only 5 per cent of the total 
nucleated cells were granulocytes of greater maturity than myelocytes. The 
total and differential leukocyte counts eleven days after the onset of phenin- 
dione therapy had been normal. Phenindione and penicillin were discon- 
tinued and tetracycline therapy instituted. Blood and urine cultures through- 
out the hospital course were negative but, on the second hospital day, the 
patient developed stomatitis and pharyngitis. Candida albicans was isolated 
from the throat, sputum, and stool, and successful therapy was effected with 
nystatin. Fever subsided on the third day and there was gradual recovery 
from the agranulocytosis and leukopenia. On the twentieth day, a repeat bone 
marrow showed an abundance of mature forms in the granulocyte series and 
oral penicillin G was reinstituted. After discharge from the hospital, the pa- 
tient continued to have normal peripheral blood counts for the following 8 
months. An attempt to demonstrate phenindione-dependent leukocyte agglu- 
tinins yielded inconclusive results. No provocative oral or skin tests with drugs 
were attempted because of the possible life-threatening sequelae. The develop- 
ment of neutropenia was attributed to a hypersensitivity reaction. A review of 
the literature was given in considerable detail. E. W. 


IMMUNOLOGY 


Studies on Antibody Production by Spleen Explants Maintained In Vitro. 
LaVia, M. F., Uriu, S. A., and Ferguson, L. A.: J. Immunol. 84: 48, 1960. 


Antibody was synthesized in tissue culture by spleen cells of rats injected 
with a single intravenous dose of particulate antigen 48 to 72 hours prior to 
sacrifice. 

Young male albino rats were immunized with one intravenous injection 
of formalinized, H strain, Salmonella typhosae, 48 to 72 hours prior to tissue 
culture. Sacrifice was accomplished by exsanguination via the heart and the 
resulting serum was tested for antibody titers. Minced splenic tissue was sus- 
pended, under aseptic conditions on a 3 » pore-sized filter immersed in culture 
medium labelled with 1 ye of glycine 1-C'*. The system was ineubated for from 
48 to 72 hours in a sterile atmosphere containing a filtered mixture of 95 per 
cent O. and 5 per cent CO.. Agitation of the culture medium was accomplished 
by motor-driven magnetic stirrers in each Petri dish. Controls consisted of 
similarly treated spleen tissue obtained from normal rats. Antibody synthesis 
was measured by adding the supernates from centrifuged culture medium to 
suspensions of the bacteria used for immunization, ineubating for 30 minutes, 
then washing the suspension until the washings were free of radioactivity. The 
washed, antibody-coated organisms were then counted in a gas-flow Geiger- 
Mueller counter in order to measure the extent of uptake of radioactivity (anti- 
body) from the culture medium by the typhoid bacilli (antigen). Some eulture 
medium supernate was taken for agglutinin titration prior to processing. Pre- 
and post-ineubation spleen-tissue fragments were examined microscopically. 

Serum and tissue-homogenate extract antibody was usually absent at the 
time of sacrifice. After 48 to 72 hours of tissue culture, agglutinins could be 
detected in the culture medium from the immunized cells but not in amounts as 
great as those detected by the C-labelled glycine method. Cell culture mate- 
rial from nonimmunized contro] animals gave low nonspecific incorporation of 
radioactive glycine into antigen-bound material, whereas the amount of antigen 
incorporated radioactive glycine from cell cultv:e material antibody obtained 
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from immunized animals was from 2 to 10 times greater. Evidence of matu- 
ration of antibody producing cells from immunized rats similar to the matura- 
tion seen in vivo during antibody production was found in histologic prepa- 
rations following culture. However, the mitotic figures found in vivo were 
absent from the culture specimens. 

The authors conelude that the synthesis of antibody which has been 
initiated in vivo can proceed in an in vitro system because cells which appear 
to originate from division of antigenically stimulated reticular cells can pro- 
duce antibody during their differentiation. The amount of antibody produced 
depends on the number of antibody-producing cells which have divided at the 
time of tissue culture, or on the number of cells, capable of producing anti- 
body, undergoing mitosis during tissue culture. D. Stein 


The Cessation of Antibody Absorption in the Young Pig. Speer, V. C., Brown, 
H., Quinn, L., and Catron, D. V.: J. Immunol. 83: 632, 1959. 


Baby pigs are capable of absorbing Escherichia coli antibodies from orally 
ingested colostrum during early infancy. 

Colostrum milk rich in anti-E. coli antibody obtained from sows previously 
immunized with a standardized FE. coli antigen during the last trimester of 
pregnancy was fed to a baby pig from each of eight litters at 6-hour intervals 
beginning at zero hours (birth) through 36 hours of age. Blood samples were 
obtained from the babies prior to feeding and 12 hours thereafter and serum 
hemagglutination titers were determined. 

The authors subjected the data obtained from the serum hemagglutination 
titer determinations to statistical analysis and found that absorption of colos- 
trum antibodies was evident for several hours post partum, but absorptive 
efficiency declined as the animals aged. <A 50 per cent reduction in absorptive 
ability occurred every 3 hours and beyond the age of 24 hours the absorption of 
antibodies from colostrum via the gastrointestinal tract was negligible. D. Stein 


The Biological Activity of Soluble Antigen-Antibody Complexes, II. Physical 
Properties of Soluble Complexes Having Skin-Irritating Activity. Ishi- 
zaka, K., Ishizaka, T., and Campbell, D. H.: J. Exper. Med. 109: 127, 

1959. 


Complexes of bovine serum albumin and its rabbit serum antibody were 
found to cause skin reactions in normal guinea pigs. The reactions were 
maximal between 15 and 30 minutes after injection. The prior intracutaneous 
injection of Evans blue dye was used as an indicator of local skin edema. 
Complexes of two antigen and one antibody molecule did not elicit skin re- 
action, nor did complexes formed in the region of extreme antigen excess. 
However, complexes formed in the region of antigen excess and containing 
three or more antigen and two or more antibody molecules did elicit skin 
reaction. Decomplementation of antiserums did not diminish the skin reaction, 
indicating ‘‘that complement is not necessary for the formation of active com- 
plexes in vitro, although the role of tissue complement in the skin reaction 
eannot be exeluded.’’ That the reaction is not that of passive or reversed 
passive cutaneous anaphylaxis was shown by a comparison of the amounts 
of antigen and antibody required to produce these phenomena. Reverse or 
direet passive skin sensitization required about 0.2 ngN of antigen and 0.75 
ugN ot antibody when the time interval between their injection into skin was 
short. The complexes under investigation contained only about 0.07 ygN 
of free antigen. “The threshold amount of antigen or antibody required to 
elicit a skin reaction when challenged as quickly as possible by the comple- 
mentary reagent is in the same order of magnitude as the amount contained 
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in the minimum skin dose of soluble complexes.’’ Thus, if the passive or 
reversed passive anaphylaxis were the mechanism of reaction the entire com- 
plex would have to dissociate and recombine in the tissues within the 2 to 4 
minutes it takes to become apparent. 

Pre-treatment of skin sites in the guinea pig with antigen failed to diminish 
the skin reactivity of subsequently injected active complexes, indicating that 
the toxicity of the complex is inherent in its molecular composition and is 
not related to re-equilibration of antigen and antibody in the tissues. The 
requirement that more than one antibody molecule be present in the complex 
is of considerable theoretic interest. E. K. 


A Histologic Study of the Auto-Allergic Testis Lesion in the Guinea Pig. 
Waksman, B. H.: J. Exper. Med. 109: 311, 1959. 


A serial histologic study was carried out on the testis of guinea pigs 
injected with Freund adjuvant plus guinea pig testis material, rabbit testis, 
or bovine white brain matter. Immunization was carried out by a single 
intracutaneous injection over the sternum or a single subeutaneous injection 
at the nape of the neck. Immunization with guinea pig testis produced ‘‘dis- 
seminated foci of perivenous inflammation, lymphocytes and histiocytes pre- 
dominating in the cellular filtrate, with invasion of epididymal, rete, and 
seminiferous tubules and destruction of tubular contents.’’ Small guinea pigs 
were more affected than those weighing over 800 grams. The primary lesion 
was inflammation of testis and aspermatogenesis which was due to testicular atro- 
phy without searring. The earliest lesions were observed at 7 days. It is sug- 
gested that in other auto-allergies, perivenous cellular inflammation may well 
be the primary lesion. The architecture of the testis makes this feature par- 
ticularly easy to detect. 

Intereurrent infection, such as salivary gland virus infection, the pro- 
duction of a subcutaneous turpentine abscess, and allergie encephalitis were 
found to be associated with depression of seminiferous tubule function but 
with little or no cellular inflammation of the testis. E. K. 


An Immunologic Characteristic of the Serum of Normal Pregnancy. MacLaren, 
J. A., Thornos, R. D., Roby, C. C., and Reid, D. E.: Am. J. Obst. & Gynec. 
78: 939, 1959. 


Ouchterlony gel diffusion was carried out using as antigens sera from 
pregnant and nonpregnant women, and chorionic gonadotropin. Antibody 
consisted of serum from rabbits immunized to pregnant human serum. <A 
serologic difference was discovered between serum from pregnant women as 
compared with serum from nonpregnant women. One or two precipitation 
lines were obtained depending on variations in technique. Antibody inhibi- 
tion studies were also carried out. Chorionic gonadotropin failed to show 
any reaction of identity with the antigen peculiar to pregnant serum. Blood 
group isoagglutinins A and B also failed to alter the precipitin patterns. 
Beyond this, the identity of the pregnancy serum antigen remains unknown. 

E. K. 


Studies on the Host Parasite Relationships to Schistosoma Japonicum. IV. 
Resistance Acquired by Infection, by Vaccination and by the Injection 
of Immune Serum, in Monkeys, Rabbits, and Mice. Sadun, E. H., and 
Lin, 8S. S.: J. Parasitol. 45: 543, 1959. 


Conflicting reports have appeared on the subject of immunity to S. ja- 
ponicum. Monkeys, rabbits, and mice were found to be made resistant to 
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S. japonicum by a previous infestation with the same trematode. Both the 
number and size of the worms were redueed in the immunized animals. Worm 
extracts and even worm metabolites had good protective effect. Serum from 
infested or immunized rabbits may have conferred some degree of protection 
to mice (statistical probability level below 0.05). E. K. 


PHARMACOLOGY, PHYSIOLOGY, AND PATHOLOGY 


A Study of the Cutaneous Effects of Serotonin. Demis, D. J., Davis, M. J., 
and Lawler, J. C.: J. Invest. Dermat. 34: 43, 1960. 


Fifty healthy white subjects were injected intracutaneously with 0.1 ml. 
of various concentrations of serotonin in the form of 5-hydroxytryptamine 
creatinine sulfate, and the skin responses were studied. Histamine and saline 
were used as controls. Serotonin in concentrations of 5 to 10 ug per milliliter 
produced local erythema and a prominent persistent flare regularly. Cyanosis, 
pain, and pruritus were inconstant features of this reaction. Whealing almost 
never occurred, even with 200 ng of serotonin per milliliter. 

The erythema induced by serotonin was completely inhibited by nor- 
epinephrine, epinephrine, neosynephrine, isoproterenol, and ergotamine tar- 
trate and was not inhibited by reserpine, chlorpromazine, atropine, antihista- 
mines, steroids, procaine, or iproniazid. Partial inhibition of the erythema 
was produced by a group of serotonin antagonists. 

One of the most pronounced effects of serotonin on the human skin was 
constriction of large subcutaneous veins. By striping keratin away from a 
skin site and applying serotonin in concentrations as small as 0.5 wg per milli- 
liter, this effect could be demonstrated. More concentrated solutions produced 
a greater and longer-lasting vasoconstricting effect. Attempts were made to 
inhibit the serotonin-induced venoconstriction with the above-mentioned 
agents, including the serotonin antagonists, but these were unsuccessful. 

Six subjects given Evans blue dye intravenously prior to intracutaneous 
injections of serotonin in concentrations up to 100 yg per milliliter, failed 
to show evidence of increased capillary permeability. Comparative studies 
revealed that in order to achieve the degree of bluing produced by 1 pg 
per milliliter of histamine, 1,000 ug per milliliter of serotonin were required. 

Thus, serotonin, despite its marked response on larger veins, lacks a sig- 
nificant effect on smaller vessels. The results of the above studies suggest 
that serotonin does not play any important direct role in whealing phenomena 
in human skin, although it may act indirectly. B.S 


Effect of 14-Hydroxydihydromorphinone on Respiration. Resnick, M. E., 
Berkowitz, R. D., Rodman, T., and Close, H. P.: J. A. M. A. 173: 1649, 
1960. 


A new synthetic morphine derivative, 14-hydroxydihydromorphinone 
(Numorphan), was investigated for its effect upon the respiratory system. 
Following the performance of various pulmonary procedures on 6 normal 
young adults and 10 older patients with cardiovascular, pulmonary, or hepatic 
diseases, 1.5 mg. of the 14-hydroxydihydromorphinone (the equivalent of 
15 mg. of morphine) was given subcutaneously to each of the subjects and 
the tests rerun after a 40-minute period. Definite depression of respiration 
and a marked reduction in the sensitivity of the respiratory center to carbon 
dioxide stimulation were observed in all 16 patients. In the 6 normal sub- 
jects, there was a reduction in the average basal minute ventilation per square 
meter of body surface area from 4.45 to 4.17 L., a reduction in the arterial pH 
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from 7.41 to 7.37 units, and an increase in arterial carbon dioxide tension 
irom 41 to 45 mm. Hg. Similar changes were observed during the inhalation 
of 4.17 and 5.63 per cent carbon dioxide. The arterial oxygen saturation, 
respiratory rate, carbon dioxide output, oxygen uptake, respiratory quotient, 
basal metabolic rate, and cardiae output showed no significant change. The 
extent of the Numorphan effect on the respiratory center of the 6 normal 
subjects was shown in the marked depression (45 per cent) of the ventilatory 
response to changes in the carbon dioxide tension and this while there was 
no change in the respiratory rate and a reduction of only 6 per cent in the 
resting minute ventilation. 

The respiratory depression was even greater in the subjects with cardio- 
vascular, pulmonary, and hepatic diseases. Periodic breathing resembling 
Cheyne-Stokes respiration was observed in 5 of these 10 patients after the 
administration of the drug. One patient with cerebral arteriosclerosis de- 
veloped apnea of 30 seconds’ duration. There was a reduction in the average 
minute ventilation of 22 per cent, a decrease in the arterial pH of 0.05 unit 
and increase in the carbon dioxide tension of 6 mm. Hg. In spite of these 
changes, there was practically no reduction in the respiratory rate even in 
those patients whose minute ventilation was most severely reduced. The 
reduction in minute ventilation was almost completely at the expense of the 
tidal volume. In 7 of these 10 patients there was also a fall in the arterial 
oxygen saturation. 

From these findings, it can be concluded that although Numorphan does 
not affect the respiratory rate it does cause a marked depression in the sensi- 
tivity of the respiratory center to a degree equal to that caused by an equiv- 
alent dose of morphine. Therefore, the respiratory rate is not a good guide 
for assessing the effect of a medication upon respiration. H. F. 


6-Aminopenicillanic Acid in Urine After Oral Administration of Penicillins. 
English, A. R., Huang, H. T., and Sobin, B. A.: Proe. Soe. Exper. Biol. 
& Med. 104: 405, 1960. 


6-Aminopenicillanie acid (6-APA) is the product which is formed by hydro- 
lytic enzymatie cleavage of the acyl side-chain from the penicillin molecule. 
The present study was undertaken to determine whether 6-APA could be 
detected in the urine of animals and man after the oral administration of 
penicillin G and other known penicillins. The presence or absence of 6-APA 
in the urine was detected by a chromatographic procedure. 

When mice were fed penicillin G, 500 mg. per kilogram, 6-APA was de- 
tected in the urine within 4% hour and at 2, 6, and 24 hours. Similar findings 
were noted after oral administration of penicillin G to rats, cats, rabbits, dogs, 
and man. Only guinea pigs failed to show 6-APA in the urine after peni- 
cillin G administration. When phenoxymethyl penicillin and other types of 
penicillin were substituted, 6-APA was still detectable in the urine. Intra- 
venous administration of penicillin G in mice was also followed by the urinary 
excretion of 6-APA. It was estimated in the mouse that only 0.1 to 1 per cent 
of the administered dose of penicillin G was converted to 6-APA as it ap- 
peared in the urine. 

In another series of experiments, penicillin G was exposed to macerated 
tissue from individual animal organs in an attempt to hydrolyze it to 6-APA. 
These attempts failed. However, when penicillin G was added to a water 
Suspension of intestinal tract contents of the mouse, 6-APA was detected. 
It is postulated that penicillin G, when given intravenously, reaches the in- 
testinal tract via the bile, and penicillin acylase activity of the intestinal flora 
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forms 6-APA which is then absorbed and excreted in urine. A possible reason 
for the failure of penicillin conversion to 6-APA in the guinea pig is the fact 
that E. coli is almost absent from the intestinal flora in this species and gram- 
positive organisms are predominant. B. 8. 


Localization of Gamma-Globulin in the Diseased Kidney. Freedman, P., 
Peters, J. H., and Kark, R. M.: A. M. A. Arch. Int. Med. 105: 524, 1960. 


Sections of renal tissue from 43 patients with renal disease were studied 
by the fluorescent antibody technique for the presence of gamma-globulin. 
In 34 instances, this material was obtained by percutaneous biopsy, and in 
9, it was taken postmortem as soon as possible. For control studies, renal 
tissue was taken from nine patients suffering from a variety of other diseases 
and sections from these were similarly treated. Inspection of the tissue by 
ultraviolet microscopy revealed either complete absence of specific fluorescence 
or fine streaks of fluorescence in oceasional glomeruli, which in no way com- 
pared with the extent and intensity of the fluorescence seen in patients with 
specific renal disease. Sections from seven patients with acute glomerulo- 
nephritis revealed specific glomerular fluorescence in all cases. This took the 
form of a diffuse involvement of the glomerular eapillary wall which appeared 
as a brightly staining line throughout the tuft. Fluorescent antibody studies 
made on two of these patients after their acute illness had subsided revealed 
much less gamma-globulin in the glomerular eapillary wall than had been 
observed on the first examination in one case and a heavier deposit of gamma- 
globulin in the capillary wall in the second ease in which clinical improvement 
was not marked. In two eases of proliferative glomerulonephritis, in which 
the only clinical symptoms were persistent albuminuria and occasional urinary 
casts in the sediment, the renal tissue displayed specific fluorescence which 
was focal within the glomerular capillary walls and of a low order of intensity. 
In five patients with membranous glomerulonephritis who presented the 
nephrotic syndrome, specific fluorescence was observed in the glomeruli in all 
instances. In three patients, basement-membrane thickening was mild and 
the fluorescence tended to be patchy within the glomerulus. In two patients 
with severe histologic lesions, the glomerular fluorescence was extensive and 
diffuse. In one patient with proliferative and membranous glomerulone- 
phritis, whose biopsy revealed a mild, patchy thickening of the glomerular 
basement membrane, neither glomerular nor vascular fluorescence was ob- 
served. Sections from a patient with advanced chronic glomerulonephritis 
revealed well-marked fluorescence in the glomeruli, tubules, and blood vessels. 
Fluorescence was also seen in Bowman’s capsule in some glomeruli. Diabetic 
nephropathy was found to be associated with extensive deposition of gamma- 
globulin throughout the renal cortex, involving glomeruli, tubules, and blood 
vessels. The glomerular capillary wall, Bowman’s eapsule, and the nodules 
all fluoresced brightly. The tubular basement membrane, tubular cytoplasm, 
and the walls of the small blood vessels were similarly fluorescent. Tubular 
casts also fluoresced. In four cases with well-marked clinical evidence of 
scleroderma, the glomeruli in two were found to contain gamma-globulin 
in the glomerular capillary wall, and in all four eases, specifie fluorescence 
was seen in the walls of the small vessels. Renal sections from a patient with 
polyarteritis nodosa, whose histological examination revealed a chronic 
glomerulonephritis, showed the presence of gamma-globulin in many glomeruli, 
in the capillary wall as well as in the walls of some of the small vessels, in 
tubular casts, and in tubular epithelium. Fluorescent studies also revealed 
well-marked patches of gamma-globulin within the glomeruli of one patient 
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with renal amyloidosis and in the form of a patchy fluorescence in the glo- 
merular capillary walls as well as in some of the small vessels of eight patients 
with systemic lupus erythematosus. It was concluded that these findings 
provide a limited measure of support for an immunologic reaction in the patho- 
genesis of some forms of glomerulonephritis and the so-called tissue diseases, 
the evidence for which still remains far from conclusive. E. W. 


The Effect of Oxygen on the Pulmonary Artery Pressure and Lung Mechanics 
in a Patient With Cor Pulmonale. Bruderman, I., and Braun, K.: 
Harefuah 58: 391, 1960. 


A 43-year-old woman, who had a chronie cough with purulent expectora- 
tion for 18 years, was hospitalized because of signs of chronic cor pulmonale. 
There was a significant drop of the high pulmonary artery pressure and an 
increase in the lung compliance after breathing 100 per cent oxygen for 10 
minutes. This indicated that the elevated pulmonary artery pressure was an 
important factor in decreasing the lung compliance. is. 


Eosinophil Leukocytes and Their Reactions to Histamine and 5-Hydroxy- 
tryptamine. Archer, R. K.: J. Path. & Bact. 78: 95, 1959. 


Histamine was injected intracutaneously into ponies. Biopsies were done 
periodically after the injection and the specimens were examined for eosin- 
ophils. Eosinophilic response was maximal 30 hours after injection of hista- 
mine and regression was noted to base line condition in about 100 hours. 
There was no degranulation of cells, no evidence of extracellular eosin- 
ophilie granules, of migration of eosinophils from the injection site, or of 
lysis of eosinophils. 

Pre-treatment of a given skin site was earried out by daily injections 
for 4 days, and, on the fifth day, a provocative injection was made. When 
pre-treatment and provoeative injections consisted of histamine, biopsy showed 
eosinophilia of the site without edema. Histamine without pre-treatment 
caused both edema and eosinophilia. Pre-treatment on the same schedule 
with hydrocortisone or prednisolone prevented neither eosinophilia nor edema 
from the challenge dose of histamine. There was no evidence that these 
drugs lysed eosinophils. Pre-treatment with mepyramine maleate failed to 
antagonize the effects of histamine, although this drug, given at the same time 
and site as histamine, abolished both the edema and eosinophil responses. It 
is believed that this drug counteracts histamine only for a short time after 
injection and produces no lasting modification of tissue. Pre-treatment with 
ACTIL did not inhibit the eosinophil response to histamine, although edema 
was decreased. Simultaneous injection of ACTH with histamine in an earlier 
experiment did appear to decrease eosinophil response. When histamine is 
released in vivo, 5-hydroxytryptamine (5-H.T.) is released. The injection 
intracutaneously of 5-H.T. produced slight edema but no eosinophil infiltration, 
and did not influence the subsequent response to histamine. Pre-treatment 
with histamine likewise slightly diminished the edema produced by 5-H.T. 
An antagonist of 5-H.T. had no effect on the cutaneous response to histamine. 

It is suggested that eosinophils may have an antihistaminie effeet ‘‘be- 
cause the edema which would otherwise be produced by histamine is reduced 
or absent if histamine is injected into eosinophil-rich skin.’’ It appears that 
skin rich in eosinophils is refractory to edema elicited by 5-H.T. E. 
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MISCELLANEOUS 


‘‘Wegener’s Granulomatosis’’—A Triad. McDonald, J. B., and Edwards, R. 
W.: J. A. M. A. 178: 1205, 1960. 


Wegener’s granulomatosis is a clinicopathological triad characterized 
by necrotizing granulomatosis of the respiratory tract, a generalized vascu- 
litis involving both arteries and veins, and focal glomerulonephritis. The 
condition has been considered by some authors to be a variant of the allergic 
vaseulitides or polyarteritis but the etiological mechanism is obscure.  Clin- 
ically it is characterized by intractable rhinitis, sinusitis and otitis or ocular 
symptoms, followed by cough and hemoptysis. Fever, joint pains, peripheral 
neuritis, weight loss, debility, and skin lesions of a vesicular or hemorrhagic 
nature are common. Terminal renal failure is caused by a focal necrotizing 
thrombotic glomerulonephritis. 

Pathologically there is giant cell necrotizing granulomatosis involvement 
of the upper respiratory tract with destruction of the nasal septum, the tur- 
binates, the bones of the paranasal sinuses, the orbit and the base of the skull. 
Pulmonary lesions include necrotizing giant cell granulomas of the lungs and 
bronehi, with circumscribed nodules and pulmonary vasculitis. Splenic in- 
volvement oceurs generally with granulomas and arteritis. The condition 
must be distinguished from (1) Boeck’s sarcoid, (2) specific infectious gran- 
ulomatous diseases such as tuberculosis, syphilis, coccidioidomycosis, and his- 
toplasmosis, (3) midline granuloma, periarteritis nodosa, and other hyper- 
sensitive vasculitides. There appears to be a common histological abnormality 
of ‘‘fibrinoid change’’ found in both Wegener’s granulomatosis and the col- 
lagen diseases, which is seen in the wall of the blood vessels or in the connec- 
tive tissue proper. A ease report of a patient who had all the clinical features 
of Wegener’s granulematosis, except skin lesions, is presented. Treatment 
with steroids and antibiotics gave slight relief but did not affect the ultimate 
fatal outcome. H. F. 


Evaluation of Infants Fed Soybean and Evaporated Milk Formulae From 
Birth to Three Months. Kay, J. L., Daeschner, C. W., Jr., and Desmond, 
M.M.: A. M. A. J. Dis. Child. 100: 264, 1960. 


The growth and development of 14 normal infants fed soybean formulae 
from birth to three months of age were compared with an equal number fed 
on evaporated milk formula. Thirty-two infants on an ad libitum diet were 
used as controls. The total weight and length gains as well as the patterns 
of these increases were similar in all groups. Physical examination findings 
and developmental achievements of these patients were similar. Hemoglobin 
and hematocrit values were comparable as were most plasma biochemical 
determinations. Total plasma cholesterol increased significantly by the age 
of three months in infants fed ad libitum diets, but not in the group which was 
fed soybean milk. A marked fall in gamma globulin occurred in all groups 
at three months of age. M. C. 
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Antihistamine therapy, agranulocytosis caused 
by, 16 
Antihistamines, use of, in the treatment of 
diphenylhydantoin-induced gingival 
hyperplasia, 13, 14 
Antimalarial drugs, treatment of photosensi- 
tivity with, 78 
Aspermatogenesis, allergic, adjuvant activity 
of tuberculo-glycolipid in, 25 
Asthma, air-flow obstruction in, 2 
and bronchiectasis, eosinophilia in children 
with, 50 
chronic, treatment of, with triamcinolone, 
3 
death from, 18 
development of, following tonsillectomy, 46 
surgical procedures in, 50 
treatment of, 35 
trigger mechanisms in, 35 
Atopic dermatitis, possible role of atopic 
allergy in, 18 
Autoallergy, to testis in the guinea pig, 91 
Autoantibodies against spermatozoa in sterile 
men, 45 
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B 


Bacteriophage typing of staphylococci from 
asthmatic patients, 66 

Basophile leucocytes and histamine, 56 

Bee stings, generalized reactions to, 23 

Blood coagulation, acceleration of, by specific 
antigen-antibody activity, 61 


Bordetella pertussis antigen, comparative ac- | 


tivities of cell walls and protoplasm, 
76 
Bronchial asthma, cardiopulmonary function 
in, 82 
clinical evaluation of stock vaccines in 
the treatment of, 34 
incidence of, in diabetic patients, 83 
relationship with pulmonary tuberculosis, 
82 
staphylococcie infection in, 66 
treatment with trypsin, 35 
Bronchiectasis, allergy as a cause of, 3 
in relation to, in children, 3 
and asthma, eosinophilia in children with, 


C 
Jardiopulmonary function, in _ bronchial 
asthma, 82 
Castor bean allergen, reagin neutralizing ca- 
pacity and precipitin activity of, at 
varying pH and temperature levels, 
77 
Catastrophic drug reactions, 70 
Cerumenex, untoward reaction to, 23 
Chemotherapy in tuberculosis, toxie and al- 
lergie reactions from, 36 
Chloroquine, in treatment of photosensitivity 
with, 18 
Chlorothiazide, as a cause of photosensitiza- 
tion, 52 
as a cause of thrombocytopenia, 53 
fatal glomerulonephritis and allergic pur- 
pura due to, 88 
Chlorpropamide, intrahepatic jaundice as a 
manifestation of allergic reaction to, 
54 
Chymotrypsin, anaphylactoid reaction caused 
by, 25 
Cigarette smoke, effect of, on ciliary activity 
in the upper respiratory tract, 62 
Clotting time, blood, shortening of, by anti- 
gen-antibody reactions, 61 
Cold sensitivity, etiology and treatment of, 5 
Colostrum, bovine, lack of absorption of, from 
human gastrointestinal tract, 48 
Complement, role of, in the development of 
lesions of serum sickness, 27 
Complement-fixing antithyroid antibodies in 
thyroid disease, 78 
autoantibody to thyroglobulin in Hashi- 
moto’s disease, 42 
Connective tissue extract, antigenicity of, 43 
Contact dermatitis, development of multiple 
sensitivities in, 3 
effect of atopen administration on, 18 
influence of the atopic state on, 4 
mayflower as a cause of, 20 
neomycin sensitivity as a cause of, 68 
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Contact dermatitis—Cont’d 


patch testing in the diagnosis of, 52 
plastic from hula-hoop as a cause of, 52 
sensitivity, pustular patch test reactions to 
chemical compounds, 67 
Cor pulmonale, chronic, clinical observations 
in, 66 
effect of oxygen on pulmonary artery pres- 
sure in a patient with, 95 
Cortisone, effect of pre-treatment with, on 
tissue electrolytes in mouse anaphy- 
laxis, 47 
Cosmetics, inclusion of antibiotics in, 19 
Cutaneous eruptions due to sulfamethoxypy- 
ridazine, incidence of, 84 


D 


Delayed hypersensitivity in mice, detection 
of, by skin tests and passive trans- 
fer, 29 

relationship of, to circulating antibody, 

41 

Demethylchlortetracycline, 
due to, 68, 69 

Depot materials, use of alginate as, 78 

Dermatitis, thermoplastic tape as a cause of, 
19 

Dermatoses results of prolonged triamcinolone 
therapy in, 19 

Desoxyribonucleic acid, precipitating and 
complement-fixing antibodies to, in 
systemic lupus erythematosus, 75 

Detergents, synthetic, eczema of hands caused 
by, 68 

Diabetes mellitus, incidence of, in asthmatic 
patients, 83 

Diphenylhydantoin-induced gingival —hyper- 
plasia, treatment of, with antihista- 
mines, 13, 14 

Diseased kidney, localization of gamma-glob- 
ulin in, 94 

Drug reactions, catastrophic, 7 


photosensitivity 


E 


Eezematoid dermatitis, aminophylline as a 
cause of, 20 
topical treatment of, with triamcinolone 
acetonide, 52 
triamcinolone in the treatment of, 51 
Eezematous hand eruptions, synthetic deter- 
gents as a cause of, 68 
Electrocardiogram in anaphylactoid shock, 24 
Electrolytes, impairment of transfer of, 
across pulmonary capillaries in 
emphysema, 40 
Electrophoresis, serum protein, patterns of, 
in allergic children, 39 
Electrophoretic separation of the agglutinat- 
ing fraction in leukocyte agglutinins, 
44 
Emphysema, impairment of electrolyte trans- 
fer in pulmonary circulation in, 40 
smog as an aggravating factor in, 31 
Eosinophil leucocytes in ulcerative colitis, 75 
Eosinophilia in children with asthma and 
bronchiectasis, 50 
nasal, incidence and diagnostic import in 
infantile eezemoid dermatitis, 46 
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Eosinophilic pleurisy, prognosis in, 15 

Eosinophils, effects of histamine and various 
antagonists on, in pony skin, 95 

Epistaxis due to allergic rhinitis, 79 


Erythema multiforme (Stevens-Johnson syn- 
drome) penicillin as a cause of, 73 

Exfoliative dermatitis, hypersensitivity to 
sulphamethoxypyridazine as a cause 
of, 54 

Expectorants, influence of, on rate of ciliary 
beat in the trachea of living rats, 5 


F 


Fluorescent antiglobulin antibody, staining of 
leucocytes with, 55 

Fluorescent-spot tests, detection of antibody 
to thyroglobulin by, 61 

Food sensitivity, use of seed extracts in test- 


ing for, 71 
G 
Gamma-globulin, localization of, in diseased 
kidney, 94 
Gamma globulins, immunochemical studies of, 
60 


presence of, in human urine, 44 
in rabbit sera, two antigenically different, 
28 
Gingival hyperplasia, treatment of, with anti- 
histamines, 13, 14 
Globulin, human, hypersensitivity to, 24 
Glomerulonephritis, fatal, as a complication 
of allergic purpura due to chloro- 
thiazide, 88 
Glycogen and antigen-antibody reactions, 
comparative effects of, on serotonin 
and histamine in the rabbit, 8 
Goiter, following use of iodides in asthmatic 
children, 67 
Grain dust, allergy to, and relationship to in- 
sect allergy, 71 
Granulomatous lesions, zirconium oxide _lo- 
tion as a cause of, 20 
Grass heads, aspiration of, problems associ- 
ated with, 48 
Gums, allergenic, sources of, 72 


H 


Hand eczema, threshold voltage measurements 
as a means of determining sensibility 
thresholds in, 69 

Hashimoto’s disease, complement-fixing auto- 
antibody to thyroglobulin in, 42 

possible thyroid antigens in, 42 

Headquarter reflexes in anaphylactic shock, 
62 

Histamine and basophile leucocytes, 56 

effect of, on eosinophilic leukocytes of 
pony skin, 95 
and serotonin in the rabbit, comparative 
effeets of glycogen and antigen- 
antibody reactions on, 8 
Histamine-sensitizing factor (HSF), distribu- 
tion of, in H. pertussis, 12 


Histidine decarboxylase, stress-induced, rela- 
tionship of, to circulatory homeosta- 
sis and shock, 38 

Histopathologic cardiovascular responses to 
passive sensitization, 56 

H. pertussis, histamine-sensitizing factor in 
saline washings of, 12 

immunizing antigen in, 12 

Hula-hoop, plastic, contact dermatitis caused 
by, 52 

Hyposensitization, evaluation of, in treatment 

of allergic children, 34 


I 


Immediate and delayed reactions to protein 
antigens, relationship of, 41 
Immunity to parasite Schistosoma japonicum, 
91 

Influenza vaccination, antibody response to 
intracutaneous and subcutaneous in- 
jections of, 43 

Insect allergy, association with grain dust 
allergy, 71 

stings, treatment of allergic reactions to, 

22 


Insulin, species-specificity of, 60 

Intracutaneous reactions to hookworm antigen 
in ancylostomiasis, 36 

Intravenous urography, prophylaxis and treat- 
ment of reactions associated with, 87 

Iodide therapy, relation of, to development 
of goiter in asthmatic children, 67 


J 


Jaundice, intrahepatic, allergic reaction to 
chlorpropamide as a cause of, 54 


K 


Kveim reaction in sarcoidosis, 14 
Kynex, thrombocytopenic purpura, fatal, as 
a result of treatment with, 53 


L 


L.E. cell formation, placental transfer of 
factors responsible for, 30 
Leukocyte agglutinins, electrophoretic separa- 

tion of the agglutinating fraction 
in, 44 
method of detection and clinical observa- 
tions, 56 
injection into neonatal rabbits, effect of, 
on subsequent lymph node cell trans- 
fer, 77 
staining with fluorescent antiglobulin anti- 
body, 55 
Leukopenic disorders, fluorescent antiglobulin 
studies in, 55 
Light sensitive eruptions, Triquin in the treat- 
ment of, 69 
Liver necrosis, experimental, production of, 
by injection of homologous whole 
liver, 74 
production of autoantibodies to, in animals, 
74 
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Loeffler ’s syndrome and periarteritis nodosa, 

clinical study of, 73 
asecaris with incomplete verminous cycle 

as a cause of, 80 

Lymph node cells, duration of responsiveness 
to antigen after transfer to homolo- 
gous recipients, 11 

Lymphoid cells, antibody response of, after 

transfer to tolerant recipients, 40 


M 


Mayflower, contact dermatitis caused by, 20 
6-Mercaptopurine, effect of, on antibody pro- 
duction, 29 
inhibition of antibody formation by, 13 
Molds, new medium for growth of, 14 
new method for preparation of extracts of, 
14 
Mouse, passive transfer of delayed hyper- 
sensitivity in, 29 
Myopathy, triamcinolone as a cause of, 26 


N 


Neomycin, contact reactions to, in atopic in- 
dividuals, 4 
sensitivity, as a cause of contact dermatitis, 
68 
Neonatal period, antibody formation in, 58 
rabbits, failure to induce acquired toler- 
ance to leucocytes in, 77 
Nephritis, immunologic studies in, 37 
nature of glomerular localized gamma glob- 
ulin in, 37 


Nickel sensitivity, primary, as a forerunner 


of multiple sensitivity, 3 
panniculitis following 

therapy, 9 

Numorphan, effect of, upon respiration, 92 


Nodular prednisone 


O 


Obstructive pulmonary emphysema, prognosis 
in, with Valsalva experiment, 38 

Ouchterlony technique, micromodification of, 
32 


Panophthalmitis, experimental transfer of, in 
rats, by parabiosis, 5 
p-Aminosalicylie acid, as a cause of auto- 
immune hemolytic anemia, 63 
Papular urticaria, red ants as a cause of, 84 
Passive anaphylaxis in the guinea pig, inhibi- 
tion of, by extraneous antigen-anti- 
body reaction, 31 
transfer of delayed 
mice, 29 
Patch testing, value of, in determining etiol- 
ogy of eczematoid dermatitis, 52 
Penicillin anaphylaxis, urticaria of gastric 
mucosa with massive hemorrhage as 
a manifestation of, 35 
benzathine, sensitivity reactions to, 21 
as a eause of erythema multiforme 
(Stevens-Johnson syndrome), 73 
immunological studies of postmortem sera 
from 7 eases of sudden death 
ascribed to, 54 


hypersensitivity in 
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Penicillin—Cont’d 
oral, anaphylactoid reaction from, 72 
sensitivity, in Taiwan, 23 
stillbirth as a manifestation of systemic 
sensitivity reaction to, 23 
Penicillins, 6-aminopenicillanie acid in urine 
after oral administration of, 93 
Periarteritis nodosa and Loeffler’s syndrome, 
clinical study of, 73 
Phenacetin, as a cause of autoimmune hemo- 
lytic anemia, 63 
Phenindione, agranulocytosis caused by, 88 
Phenylearbinol preservative, hypersensitivity 
to, 6 
Photosensitivity, causes and differential diag- 
nosis of, 83 
demethylehlortetracycline as cause of, 68, 
69 


pathogenesis and treatment of, 18 
promethazine as a cause of, 86 
Photosensitization, produced by chlorothia- 
zide, 52 
Phototoxicity, photoallergy, 
tests, 82 
Placental transfer of L.E. factor and throm- 
bocytopenia, 30 
agglutination, occurrence of, in 
anaphylaxis in rabbit, 79 
Pleurisy, eosinophilic, prognosis in, 15 
Poison ivy, alum-precipitated pyridine ivy 
extract in treatment of, 85 
extract, reactions to oral administration of, 
a1 
treatment of, with alcoholic extract, 19 
Polypeptides, antigenicity of, 57 
Precipitates, specific, biologic reactivity of 
antigen and antibody in, 7 
Precipitins, detection of, by microtechnique 
adaption of Ouchterlony diffusion, 
32 
Prednisone, nodular panniculitis from, 9 
Pregnancy, preciptinogen in serum of, 91 
Promethazine, as a cause of a contact photo- 
sensitivity, 86 
Pulmonary artery pressure, effect of oxygen 
on, in cor pulmonale, 95 
disease, chronic obstructive, 
adults, 66 
infiltration associated with blood eosin- 
ophilia (P.I.E. syndrome), 73 
tuberculosis, relationship with bronchial 
asthma, 82 
Purpura, fulminating anaphylactoid reaction 
as a cause of, 22 
Pustular contact reactions to ammonium 
fluoride, histological and _ clinical 
study of, 67 
Pyribenzamine, 14 labeled, excretion and 
metabolism of, by guinea pigs, 11 


and photoskin 


Platelet 


in young 


R 


sera, two antigenically 

gamma globulins in, 28 

Radiation, effect of, on antibody production, 
in man, 45 

Ragweed oil, contact reactions to, in atopic 

individuals, 4 


Rabbit different 
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Rat bone marrow graft, compatibility fac- 
tors influencing the acceptance of, 
by the irradiated mouse, 12 

Reactions associated with intravenous urog- 
raphy, prophylaxis, and treatment 
of, 87 

Red ants, as a cause of papular urticaria, 84 

Respiration, depression of, by Numorphan, 
92 


Rhinitis, allergic, as cause of epistaxis, 79 


8 


Sandostene, agranulocytosis from, 15 
Sarcoidosis, Kveim reaction in, 14 
Schistosome infestation, acquired resistance 


to, 91 
Schénlein-Henoch disease, anaphylactoid re- 
action as a cause of, 22 , 
syndrome in children, 85 
Seeds, extracts of, as food testing material, 
71 
Serotinin, cutaneous effects of, 92 
and histamine in the rabbit, comparative 
effects of glycogen and antigen- 
antibody reactions on, 8 
Serous otitis media, 78 
Serum protein electrophoresis, patterns of, 
in allergic children, 39 
sickness, relationship of antigen-antibody 
complexes, antigen elimination, and 
complement fixation in, 27 
Smallpox vaccination, acute renal failure fol- 


lowing, 64 

Smog, effect of, on lung volume measure- 
ments, 31 

Smoking, effect of, on asthma and emphy- 
sema, 83 


Soybean formulae, comparison of, with evap- 
orated milk formulae, in infants, 96 

Spermatozoa, agglutinating antibodies for, as 
a causative factor in sterility, 45 

Spleen explants, antibody production by, in 
vitro, 89 

Staphylococci, bacteriophage typing of, from 
asthmatic patients, 66 

Sterility, agglutinins for spermatozoa as a 
causative factor in, 45 

Steroid-protein conjugates, antigenicity of, 28 

Stillbirth, caused by reaction to an intra- 
dermal penicillin test, 23 

Stock vaccines, clinical evaluation of, in the 
treatment of bronchial asthma, 34 

Sulfamethoxypyridazine, incidence of cutane- 
ous eruptions due to, 84 

(Kynex), severe hypersensitivity to, 54 

Surgical procedures in asthma, 50 

Systemic lupus erythematosus, precipitating 
and complement fixing antibodies to 
desoxyribonucleic acid in, 75 


Testis, autoallergy to, in the guinea pig, 91 

Thermoplastic tape, dermatitis caused by, 19 

Threshold voltage stimulation, as a means of 
determining susceptibility to hand 
eczema, 69 

Thrombocytopenia, chlorothiazide therapy as 

a cause of, 53 


Thrombocytopenia—Cont’d 


placental transfer of, in lupus erythemato- 
sis, 30 
Thrombocytopenie purpura, sulfamethoxypy- 
ridazine (Kynex) as a cause of, 53 
Thyroglobulin antibody, detection of, by pas- 
sive cutaneous anaphylaxis and flu- 
orescent-spot technique, 61 
Thyroid, antibodies to, in patients with 
asymptomatic thyroid lesions, 78 
antigens other than thyroglobulin reacting 
with Hashimoto sera, 42 
Tissue electrolyte changes in anaphylactic 
shock in the mouse, 47 
Tonsillectomy, effect of, on the allergic pa- 
tient, 46 
Tranquilizers, use of, in dermatology, 51 
Trematode infestation, purified antigen for 
testing in, 32 
Triamcinolone acetonide, clinical evaluation 
of, in the topical treatment of ec- 
zematoid dermatitis, 52 
as a cause of primary muscle cell atrophy, 
26 
effectiveness of, in prolonged treatment of 
chronic dermatoses, 19 
ointment, treatment of eczematoid derma- 
titis with, 51 
in treatment of chronic asthma, 3 
Triquin, treatment of discoid lupus erythema- 
tosus and light sensitive eruptions 
with, 69 
Trypsin, radiologic evaluation of, in the treat- 
ment of bronchial asthma, 35 
Tuberculo-glycolipid, adjuvant activity of, 25 
Typhus vaccine, constitutional reaction from, 
72 


U 


Ulcerative colitis, eosinophil counts in relapses 
and remissions of, 75 

Urinary tract allergy, 24 

Urine, presence and origin of gamma globu- 
lins in, 44 

Urticaria of gastric mucosa with massive 
hemorrhage following oral penicillin 
anaphylaxis, 35 


Valsalva experiment, as a prognostic sign in 
cbstructive pulmonary emphysema, 
38 

Vancomycin, anaphylactoid reaction to, 25 

Vasculitis, allergic, problem of, 8 

Vitamin B,,, hypersensitivity to phenylearbi- 
nol preservative in, 6 


Ww 


Wasp stings, generalized reactions to, 23 
Wegener’s granulomatosis, 10 
description of, 96 


x 


X-irradiation, total body, effect of, on anti- 
body response of monkeys, 59 


Z 


Zirconium oxide, as a cause of granulomatous 
lesions, 20 
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Chronie eezematous dermatitis 9 days later 


Kenalog, a synthetic corticosteroid, provides dramatic relief and control of many 
common dermatologic disorders. Even chronic, therapeutically refractory condi- 
tions, unresponsive to other topical steroids, are often favorably influenced with 
Kenalog. The powerful anti-inflammatory and antipruritic action of Kenalog 
produces prompt, satisfying relief of itching and burning. Treatment can proceed 
without interruption because topical 


Kenalog is well tolerated . . . systemic 
toxicity unobserved . . . electrolyte ii 
balance undisturbed. 


Squibb Triamcinolone Acetonide 


for extra protection against infection 


A clinically superior topical corticoid Kenalog-S 
with added protection against bacterial 

° Squibb Triamcinolone Acetonide with 
infection to rapidly relieve itching, — jeomycin and Gramicidin (Spectrocin) 
inflamed or infected skin lesions. 

Supply: Kenalog Cream, 0.1% — 5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1% - 
15 cc. plastic squeeze bottles. Kenalog Ointment, 0.1% — 5 Gm. and 15 Gm. tubes. 
Kenalog-S Lotion, 7.5 cc. plastic squeeze bottles. Kenalog-S Ointment, 5 Gm. and 15 Gm. 
tubes. Kenalog-S Cream, 5 Gm. and 15 Gm. tubes. New: Kenalog Spray, 50 Gm. and 
150 Gm. containers of 3.3 mg. and 10 mg. triamcinolone acetonide, respectively. 


“KENALOG’® AND ‘SPECTROCIN’® ARE SQUIBB TRADEMARKS, 
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STRANGLED WITH AIR 
in respiratory distress 


CHOLEDYL 


brand of oxtriphylline 


betters breathing ... decreases 
wheezing in chronic bronchitis, 
chronicasthma and emphysema 


Choledyl, the choline salt of theo- 
phylline, produces up to 75% higher 
theophylline blood levels than does 
oral aminophylline, without gastric 
upset. The superior specific bron- 
chodilator, Choledy] is basic for pro- 
phylaxis or treatment of dyspnea... 
has no sedative or sympathomimetic 
effects...reduces incidence and 
severity of acute attacks...decreases 
need for secondary medication. ..re- 
tains effectiveness during long-term 
administration. Usual dose: 200 mg. 
q.i.d. Supplied as 200 mg. tablets 
(yellow), bottles of 100. eros 
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In asthma: 
-a Nephenalin tablet for “air in a hurry” 
...and calm...and quiet breathing 


For the ambulant asthmatic you can prescribe “‘air in a hurry” with 
NEPHENALIN®, a tablet that relieves asthma with nebulizer speed and 
prevents further attack for hours. Placed under the tongue, the NEPHENALIN 
tablet quickly releases 10 mg. of isoproterenol HCI, the potent homologue 
of epinephrine, for immediate opening of the airway. Swallowed, the 
NEPHENALIN tablet provides theophylline (2 gr.), ephedrine (¥% gr.) and 
phenobarbital (1% gr.), for sustained protection from asthmatic seizure. 
Bottles of 20 and 100 tablets. For children: NEPHENALIN Pediatric. 


Shes. Leeming Conc. New York 17, N.Y. 
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AMESEC ‘provides continuous relief 


Around-the-clock Amesec symptom-free day and a 
protection permits the — good night’s sleep. 
asthma patient to enjoy 
even the more vigorous 
forms of activity. One Pul- 

vule® three times a day and . . 10) 
one Enseal® (timed disinte- . 25 mg. 
grating tablet, Lilly) at bed- Amytal® (amobar- 

time usually give him a bital, Lilly) . . 25 mg. 


Each Pulvule or Enseal pro- 
vides:. 


Amesec™ (aminophylline compound, Lilly) 


AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
925106 
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Editorial Communications 


Original Communications, Manuscripts for pub- 
lication, letters, and all other communications 
relating to the editorial management of the Journal 
should be sent to the editor, Francis C. Lowell, 
M.D., Massachusetts General Hospital, Fruit Street, 
Boston, Mass. Articles are accepted for publication 
upon the understanding that they are contributed 
solely to THE JOURNAL OF ALLERGY. 

Neither the editor nor the publisher accepts 
responsibility for the views and statements of 
authors as published in their ‘‘Original Articles.” 

Manuscripts. Manuscripts should be typewritten 
on one side of the paper only, with double spacing 
and liberal margins. References should be placed 
at the end of the article and should include, in the 
order given, name of author, title of article, jour- 
nal, volume, page, and year. Illustrations accom- 
panying manuscripts should be numbered, provided 
with suitable legends, and marked lightly on the 
back with the author’s name. 

Illustrations. A reasonable number of halftone 
illustrations will be reproduced free of cost to the 
author, but special arrangements must be made 
with the Editor for color plates, elaborate tables, 
or extra illustrations. Copy for zine cuts (such as 
pen drawings and charts) should be drawn and 
lettered only in India ink, or black typewriter rib- 
bon (when the typewriter is used). Only good, 
glossy photographic prints or drawings should be 
supplied for halftone work. 

Exchanges. Contributions, letters, exchanges, 
reprints, and all other communications relating to 
the ‘‘Abstract Department’’ of the Journal should 
be sent to the editor, Francis C. Lowell, M.D., 
Massachusetts General Hospital, Fruit Street, Bos- 
ton, Mass. Writers on subjects concerning allergy 
are requested to place this address on their regular 
mailing list for reprints. 

Reprints. Reprints of articles must be ordered 
directly through the publishers, The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, Mo., 
who will send their schedule of prices. Individual 
reprints of an article must be obtained through the 
author. 

Review of Books. Publishers and authors are 
informed that the space of the Journal is so fully 
occupied by matter pertaining to the branch to 
which it is devoted that only works treating of 
this subject can be given attention. Send books 
to the editor, Francis C. Lowell, M.D., Massachu- 
setts General Hospital, Fruit Street, Boston, Mass. 


Editor 

FRANCIS C. LOWELL, M.D. 
Massachusetts General Hospital, 
Fruit Street, 

Boston, Mass 


Published by 

THE C. V. MOSBY COMPANY 
3207 Washington Bivd., 

St. Louis 3, Mo. 


Published bimonthly 


Subscriptions may begin at any time 
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Business Communications. All com- 
munications in regard to advertising, 
subscriptions, change of address, etc. 
should be addressed to the publishers, 
The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, Mo. 

Subscription Rates. United States 
and its Possessions $10.00, Students 
$5.00; Canada, Latin-America, and 
Spain $10.50, Students $5.25; Other 
Countries $11.00, Students $5.50. Sin- 
gle copies $2.50 postpaid. Remittances 
for subscriptions should be made by 
check, draft, post office or express 
money order, payable to this Journal. 

Publication Order, This Journal is 
published bimonthly, January through 
November. The volume index is in 
the November issue. 

Change of Address Notice. Six 
weeks’ notice is required to effect a 
change of address. Kindly give the 
exact name under which a subscrip- 
tion is entered, and the full form of 
both old and new addresses, including 
post office zone number. 

Advertisements, Only articles of 
known scientific value will be given 
space, Forms close first day of month 
preceding date of issue. Advertising 
rates and page sizes on application. 

Bound Volumes. Publishers’ Au- 
thorized Bindery Service, 5811 West 
Division Street, Chicago 51, Illinois, 
will be glad to quote prices for bind- 
ing complete volumes in permanent 
buckram. 
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or your ALLERGIC Patients 


ad More than an antihistaminic 


 -@ Three needed actions in one tablet 


Antihistuminic/ Decongestant 


@ Provides comprehensive control 
without drowsiness 


The anxiety underlying allergic conditions is diced: and the 
needed antihistaminic and decongestant actions are provided. 
Drowsiness is prevented CNS anti-depressant 


action. 


“Algic is highly effective in the symptomatic 
~ therapy of perennial allergic coryza. 82% of fifty 
patients experienced marked therapeutic effect. Side 
effects were few and only one patient required 
, withdrawal of the drug because of sleepiness.” 


Swartz, H., ‘‘Clinical Evaluation of a New Drug (Algic) in the Symptomatic 
Therapy of Perennial Allergic Coryza,'’ Current Therapeutic Research, 2: 1960. 


Fach ‘scored tablet 3 mg. Chlorpheniramine 
“Maleate; 50 mg.’ Phenyltoloxamine DHC; 25 mg. 
Racephedrine HCl. 


Dosage: Adults: One or two tablets every four hours. 
Children (6 to 12 years): One-half adult dose. 
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SPENCER Laboratories, Inc. 
10 Pine St., Morristown, N. J. - JEfferson 9-5660 


Dear Doctor: 


I have just completed reading a recent 
summary of clinical studies with Algic in 


perennial allergic coryza 
sinusitis 
colds (early stages) 
coughs 
bronchitis, etc. 


The investigators' comments are very enthu- 
siastic about their results with Algic. 


Very truly yours, 


M. L. Touchet, M.D. 
Medical Director 


MLT: hws 


P.S. I would be glad to send you supplies 
for your own trials in these conditions. 
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SPENCER Laboratories, Ine. 
10 Pine St. Morristown, N. J. - JEfferson 9-5660 


Dear Doctor: 


There are three major problems in the development 
of a syrup for the treatment of asthma in children. 


The first two I know you will readily appreciate - 


efficacy 
palatability. 


Efficacy of Ephoxamine Syrup was assured by the 
excellent performance of Ephoxamine Tablets and 
was confirmed in extensive clinical studies. 


Palatability of Ephoxamine Syrup was assured by 
the assigning of an outstanding expert in the 
field to the problem and was confirmed by panel 
studies with children and adults. 


The third problem is one with which you may never 
have had to concern yourself - 


distribution. 


Distribution of Ephoxamine Syrup was assured by 
stocking the wholesalers of the nation, so that, 
even if your druggist has not yet ordered this 
new product, it is only a few hours at most from 
his pharmacy. 


Very truly yours, 


S. M. Fossel 
President 
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Per FOR NEW CONTROL OF 


Bronchodilator/tranquializer 


‘WITH FREEDOM FROM... 


e excitation 

e gastric upset 

urinary retention 

respiratory depression 


‘“‘Ephoxamine has been found to be a highly useful 
asthmalytic preparation, which seems to be effective when 
the usual, oral are not.’’! 


“Ephoxamine is-a_ highly effective drug for maintenance 
therapy in chronic bronchial asthma.”’° 


“Ephoxamine is well tolerated and has not been stm 
tive of. any, significant side-effects to date.” 


AGH SCORED TABLET CONTAINS: 50 mg. Phenyltoloxamine DHC 
25 mg. Racephedrine HCI 


DOSAGE: Adults: 1-to-2 tablets every 4 hours 
Children: (6 to 12 years) one half adult dosage 


1, Swartz, H. “Bphdramine i in the Symptomatic Treatment of Bronchial Asthma,” Current Therapeutic Research, 
1:93:1959. 2. Flothow, M. W., “Ephedrine and Antihistamine Combined Treatment in Allergies,” J. of Med: Soc. 
of N.J, 56:733:1959. 3. Swartz, H., ‘“Ephoxamine as Maintenance Drug Therapy in Chronic Bronchial Asthma: a 


SPE! INCORPORATED 
MORRISTOWN, NEW JERSEY 
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three-way comparative study 


demonstrates “full-healing 
effect” of HYDRO-TAR” in 


(Liquor Carbonis Detergens with Hydrocortisone, Almay) 


acute & chronic dermatoses 


A CASE IN POINT—ATOPIC DERMATITIS OF BOTH HANDS 


1. Hydrocortisone alone suppresses inflammation. 2. Coal tar alone corrects 
eczematous manifestations. 3. Both agents combined in HYDRO-TAR speed 
complete early healing. Mutually supportive action produces the “‘full-healing’”’ 
effect. Presence of hydrocortisone permits well-tolerated coal-tar therapy even 
during the acute phases of severe dermatoses. 


Dosage: Apply by gentle massage to affected areas 3 or 4 times a day; 
0.5% for moderately severe dermatoses or maintenance — 1.0% for severe 
dermatoses. 

Supplied: 15 Gm. tubes in 0.5% and 1.0% strengths. Samples and literature 
sent on request. 


ALMAY Division of Schirffelen & Co./Since 4794 


Pharmaceutical Laboratories Division, New York 8, New York Or, 
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to meet the allergic attack...with b.1.d. dosage 


METHDILAZINE HYDROCHLORIDE, MEAD JOHNSON 


inherently sustained action at the cellular level 


inherently sustained action 

luaryl possesses inherent long-acting properties. 
Ater rapid disappearance from the blood stream, 
luaryl is bound to the tissues. This protective affin- 
iy for tissue provides a notably sustained effect 
which does not depend upon the use of artificial, 
mng-acting construction. The sustained action, an 
inherent property of the molecule, lasts for periods 
to 12 hours. 


npid absorption—rapid relief 
aaryl is absorbed quickly to provide relief of 
Nmptoms within an hour. 


lw toxicity—minimal side effects 

astudies to date,! side effects were minimal; in a 
mall percentage of patients, mild drowsiness was 
served. Tolerance was not reported even after 
mg usage. No cumulative effect has been observed. 


linically proved 
ln studies of 459 patients,! Tacaryl provided effec- 
lve symptomatic relief in a wide variety of con- 


ditions, including allergic rhinitis, pruritus, various 
skin disorders, allergic bronchial asthma, pruritus of 
chickenpox, and allergic conjunctivitis. In some 
cases, the relief of itching bordered on the dra- 
matic.2 In a double-blind clinical evaluation’ of 
various antihistaminic agents in hay fever, Tacaryl 
provided benefits in all patients with moderate to 
severe symptoms. 


dosage: adults—One tablet (8 mg.) or two 5 cc. teaspoonfuls 
syrup (8 mg.) twice daily. children—One-half tablet (4 mg.) 
or one 5 cc. teaspoonful syrup (4 mg.) twice daily. 


In some cases it may be desirable to adjust dosage to meet 
individual requirements. 


supply: Scored tablets, 8 mg., bottles of 100. Syrup, 4 mg. 
per 5 cc. teaspoonful, 16 oz. bottles. 


references: (1) Clinical Research Division, Mead Johnson & 
Company. (2) Howell, C. M., jr.: Evaluation of Methdilazine 
Hydrochloride as an Antipruritic Agent, North Carolina M. J. 
21 (May) 1960 (in press). (3) Wahner, H. W., and Peters, C. A.: 
An Evaluation of Some Newer Antihistaminic Drugs Against 
Pollinosis, Proc. Staff Meet. Mayo Clin. 35:161-169 (March 30) 
1960. 


Mead Johnson 


Symbol of service in medicine 


: 

& 
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Proven 


in over five years of clinical use and 
more than 7/50 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


® simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


® no cumulative effects, thus no need for difficult 
dosage readjustments 


® does not produce ataxia, change in appetite or libido 


® does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


° does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


#TRADE- MARK 


Qj WALLACE LABORATORIES / Cranbury, N. J. 


OM-2058 
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AVEENO-BAR 
soap-free . 
25 ‘ Aveeno-Bar is a richly-lathering soap-free cleansing 
bar that contains more than 25% soothing colloidal 
oatmeal. It is particularly well-suited:to cleansing 
It contains no soap whatsoever, and unlike soap, 
contains no fatty acids which may aggravate an 
“already irritated condition. Aveeno-Bar has a pH of 
Si 5.7 to approximate the normal pH of skin. 
It lathers richly even in the hardest water. 
7 *Sulzberger, M. B., and Wolf, Ja Dermatology: Essentials of Diag 
~nosis and Treatment. Chicago, Year Book Publishers, 1952. 
Active Ingredients: Aveeno Colloidal Oatmeal; special blend of 
‘ sudsing agents; dewaxed hypo-allergenic lanolin; hexachilorophene. 


"NEW YORK 19, _N. Y. 
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ATOPIC GENTLY! 


FOR THE ACUTE STAGE 


“The bath I use 
most commonly is Aveeno”! 


AVEENO’ 


Colloidal Oatmeal 


for Soothing Colloid Baths 


Aveeno Colloidal Oatmeal baths have found a se- 
cure place in the therapeutic art of managing the 
atopic skin. They are “basic wet therapy”? for 
acute, weeping, infiamed and itching stages of in- 
fantile eczema—they are soothing, eminently safe, 
antipruritic and anti-inflammatory. 


Available in 18 oz. and 4 lb. boxes 


FOR THE CHRONIC, DRY STAGE 
“If the skin is dry, a miscible, 
oily preparation is added to the bath.” 


AVEENO’ OILATEL 
for Colloidal Emollient Baths 


Aveeno Oilated baths are specific for the drier and 
more chronic, lichenified stages of atopic derma- 
titis. They provide soothing, antipruritic and antl- 
inflammatory Aveeno Colloidal Oatmeal saturated 
with 35% emollient oils. 


Available in 10 oz. cans 


References: 1.Epstein, N. N.: Eczema, Allergic, in Infants - 
Children (Atopic Dermatitis) : in Current Therapy, 1%. 
2. Senear, F. E., and Haeberlin, J. B., Jr.: M. Clin. No 
America, March 1958. 3. Brunsting, L. A.: Postgrad. 

26 :431, 1959. 


Aveeno Corporation 250 West 57th Street N ew York 19, N.Y: 
Pioneers in Ethically Promoted Colloid Baths 
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RATIONAL THERAPY 

IN A WIDE RANGE OF 

COMMON SKIN DISORDERS 
FU | N | IC 


«NITROFURAZONE 0.2% AND HYDROCORTISONE 1%, EATON) 


CREAM 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 


FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 
sone with the dependable antibacterial action of FURACIN®, brand of nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range of 
FURACIN includes stubborn staphylococcal strains, and there has been no development 
of significant bacterial resistance after more than a dozen years of widespread clinical 
use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 
further minimized by the presence of hydrocortisone. 

FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 
water-soluble. 

NITROFURANS—a unique class of antimicrobials / EATON LABORATORIES, NORWICH, NEW YORK 

Products of Eaton Research 
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Atopic dermatitis before treatment 


NOW... 
to relieve inflammation fast [ 


Al 
mg. for mg. the most active steroid topically—up to 40 times the poten\iitout prur 


of hydrocortisone (nly if the di 


optimal not minimal steroid concentration for peak effectiveness... Mak hes 
imal contact at the site of the lesion ti 


stops the itch-scratch cycle to aid inflammation relief and maintain pateM@ nis) is ap 
comfort day and night Méional infor 


quick-acting broad antimicrobial activity when infection threatens recové 
no irritating steroid particles, no sting, stain, smell, stickiness "WECADRON 


@ 
. 


ACTUAL CLINICAL PHOTOGRAPHS 


OPICAL CREAM 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


soten CATIONS ; Allergic or inflammatory dermatoses, with or ACTIVE_INGREDIENTS 
whout pruritus; sunburn; insect bites; otitis externa Steroid} | Bexamethasone N : 
(ny if the drum is intact). Product | Concen-|  21-Phosphate Supplied 


. . maxgg Wi: Steroids should not be used in the presence of tration | (as disodium salt) 
of the skin. 
NeoDECADRON 5 mg./Gm. ( 02) tube 


Wilde: A small i i ; 
quantity of NeoDECADRON Topical Cream Topical 0.1% 1 mg./Gm. wre 


palleM0is) is applied to the affected area 2-3 times daily. Cream neomycin base) | (14 a 
\éieal information is available to physicians on request. 


DECADRON 
THIECADRON and DECADRON are trademarks of Merck & Co.,INc. Phosphate | °!% 1 mg./Gm. 


15 Gm. 
(% 02.) tube 


iTs]s MERCK SHARP & DOHME Division of Merck &Co.,INc. * Philadelphia 1, Pa. 


After treatment 
i} 
} 
| 
cover) 
(% 02.) tube 
| 


provides symptomatic relief of 
nasal congestion and rhinor 
rhea of allergic or infectious 


orig in Many patients whose symptoms are inadequately com 
trolled by decongestants or antihistamines alone respond promptly and 


favorably to ‘ACTIFED’. in each 
‘ACTIFED’ contains: Tablet Syrup 

‘Actidil’”® brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg, 

‘Sudafed brand Pseudoephedrine Hydrochloride 60 mg. 30 mg. 


safe and effective for patients 
of all ages suffering from uppef 
respiratory tract congestion 


DOSAGE 

TABLETS SYRUP (5 cc. tsp.) 
Adults and older children 1 2 three 
Children 4 months to 6 years of age % times 


Infants through 3 months ~ % daily 2 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
Page 20 The Journal of Allerey 
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in allergic respiratory disorders 


Aristo 


UNSURPASSED “GENERAL-PURPOSE”’ STEROID 
OUTSTANDING FOR “SPECIAL-PURPOSE”’ THERAPY 


Triamcinolone LEDERLE 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and relative 
safety in treating allergic respiratory disorders, including bronchial asthma. Clin- 
ical evidence has now shown that ARISTOCORT is also highly valuable for “special- 
problem” patients — asthmatic and others — who, because of certain complications, 
were hitherto considered poor candidates for corticosteroids. 


for example: 
PATIENTS WITH IMPENDING CARDIAC DECOMPENSATION 
In contrast to most of its congeners, ARISTOCORT is not contraindicated when edema 
is present or when cardiac decompensation impends.! 


PATIENTS WITH EMOTIONAL AND NERVOUS DISORDERS 
Triamcinolone did not produce psychic disturbances or insomnia.” 


PATIENTS WHOSE APPETITES SHOULD NOT BE STIMULATED 

Among patients treated with ARISTOCORT, there was less appetite stimulation, espe- 
cially in those who had previously gained weight on long-term therapy with other 
steroids.® 


PATIENTS WITH HYPERTENSION 
There was no blood pressure increase in any patient treated for bronchial asthma, 
and in some, blood pressure fell. Of these, three had been hypertensive.* 


References: 

1. McGavack, T. H.; Kao, K. Y. T.; Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Se. 
236:720 (Dec.) 1958. 

2. McGavack, T. H.: Nebraska M. J. 44:377 (Aug.) 1959. 

3. Friedlaender, S., and Friedlaender, A. S.: Antibiotic Med. & Clin. Ther. 5:315 (May) 1958. 

4. Sherwood, H., and Cooke, R. A.: J. Allergy 28:97 (March) 1957. 

Precautions: Collateral hormonal effects generally associated with corticosteroids may be induced. 

These include Cushingoid manifestations and muscle weakness. However, sodium and _ potassium 

retention, edema, weight gain, psychic aberration and hypertension are exceedingly rare. In the treat- 

ment of allergic respiratory disorders, dosage should be individualized and kept at the lowest level 

needed to control symptoms. Dosage should not exceed 36 mg. daily without potassium supplementa- 

tion. Drug should not be withdrawn abruptly. Contraindicated in herpes simplex and chicken p0%- 


Supplied: Scored tablets — 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 
Also available — syrup, parenteral and various topical forms. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear] River® 
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DIME TAN: 


| | the expectorant that works best | 
- — increases respiratory tract 


na 


the antihistamine fluid almost 200% 4 
two highly approved | _added dihydrocodeinone | 
| decongestants 1.8 mg./5 cc. 
er | Phenylephrine HCI (5.0 mg.) and {— | | when additional cough 7 
| Phenylpropanclamine HCl (5.0 mg.) | action is needed 


la, 


Se. 


or less frequent, more productive cough 


st & 


DIMETANE’ EXPECTORANT-DC 


A.H, ROBINS 00., INC., RICHMOND 20, VIRGINIA 


er, N. 
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Each 5 cc. (1 teaspoonful) contains: —~. 
| DIMETANE 
(Parabromdylamine Maleate, 2.0 mg.) 
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predmisolone-h 


Science 
for the world’s 
well-being 


PFIZER LABORATORIES 
Division, Chas.Pfizer @ Co., Inc. 
Brooklyn 6, New York 


IN BRIEF 


ATARAXOID combines the tension-relieving 
effects of hydroxyzine with the anti-allergic 
action of prednisolone, a well-established corti- 
costeroid, for superior control without unexpected 
side effects. 


INDICATIONS : Allergic states, including chronic 
bronchial asthma and severe hay fever; rheuma- 
toid arthritis, collagen diseases, and related 
conditions; other musculoskeletal disorders (my- 
ositis, fibrositis, bursitis, etc.); and allergic/in- 
flammatory diseases of the skin and eyes. 


ADMINISTRATION AND DOSAGE: ATARAXOID dosage 
varies with individual response. Clinical experi- 
ence suggests the following daily dosage: Initial 
therapy — 4-6 ATARAXOID 5.0 Tablets. Maintenance 
—1-4 ATARAXOID 5.0 Tablets or 2-8 ATARAXOID 
2.5 Tablets. After initial suppressive therapy, 
reduction of, dosage should 

egin and continue until the smallest effective 
dose is reached. Prescribe in divided doses, after 
meals and at bedtime. 


SIDE EFFECTS: Prednisolone may produce all of 
the side effects common to other corticosteroids. 
As with other corticosteroids, insomnia, mild 
hirsutism, moonface and sodium retention have 
occurred, Osteoporosis may develop after long- 
term corticosteroid therapy. 


PRECAUTIONS AND CONTRAINDICATIONS: Usual 
corticoid precautions should be observed. Inci- 
dence of peptic ulcer may increase on long-term 
ae therapy. However, therapy has 
often been sasiemsina for long periods without 
adverse effects. Contraindicated in infectious 
disease including active tuberculosis (except 
under close supervision), peptic ulcer, certain 
infections of the cornea, such as dendritic kera- 
titis, superficial punctate keratitis, epidemic 
keratoconjunctivitis, and in patients with emo- 
tional instability. Caution is indicated in the 
treatment of patients with severe cardiovascular 
disease, and in some cases sodium restriction 
and potassium supplementation must be con- 
sidered. 


SUPPLIED: As green, scored ATARAXOID 5.0 Tab- 
lets, containing 5 mg. prednisolone and 10 mg. 
hydroxyzine hydrochloride and blue, scored 
ATARAXOID 2.5 Tablets containing 2.5 mg. pred- 
nisolone and 10 mg. loride. 


More detailed professional information available 
on request. 
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from Upjohn... 
base that 
proximates 

al skin oils 


iderm, developed by 

john research, is a unique 
mitologic medium; 
hqualitatively and 

litatively, it parallels 

wily constituents found in 
mal human skin. 

fiierm Medrol is designed 
tiically to enhance steroid 
and effectiveness. 
greasy than ointments, 
trying than lotions, 

ttm Medrol corrects 

conditions associated 
amany dermatoses. 


Company, Kalamazoo, Michigan 


HUMAN 
CONSTITUENT VERIDERM SKIN LIPIDS 
(approximate) 


I. Free Fatty Acids 
A. Unsaturated 20% 20% 


B. Saturated 10% | a 


Il. Saponifiable Material 


A. Triglyceryl esters 
of fatty acids 25% 


B. Other esters 


of fatty acids 17% 


Ill. Nonsaponifiable Material 


A. Hydrocarbons 
1. Saturated 8% 8% 
Unsaturated—_, 5% 


B. Free cholesterol 3% 


C. Higher mol. wt. 
alcohols 
(liquid and solid) 12% 10-15% 


100% 100% 


The outstanding effectiveness of Medrol, 
the active agent, elicits prompt and often 
dramatic response in neurodermatitis, 
contact dermatitis, anogenital pruritus, 
atopic dermatitis, seborrheic dermatitis. 


Available in four formulations: 
Veriderm Medrol Acetate 


0.25% — Each gram contains: 
Medrol (methylprednisolone) Acetate 


Methylparaben 4 mg. 
Butyl-p-hydroxybenzoate 3 mg. 


1%—Each gram contains: 
Medrol (methylprednisolone) Acetate 


Methylparaben 4 mg. 
Butyl-p-hydroxybenzoate 3 mg. 


For secondarily infected dermatoses 
Veriderm Neo-Medrol Acetate 


0.25% — Each gram contains: 
Medrol (methylprednisolone) Acetate 


in 5 Gm. tubes 


Neomycin Sulfate .....cccccccsccccccceces 5 mg. * 
(equivalent to 3.5 mg. neomycin base) 

Methylparaben 

Butyl-p-hydroxybenzoate  ........+ 


1%—FEach gram contains: 


Medrol (methylprednisolone) Acetate 

Neomycin Sulfate 4 
(equivalent to 3.5 mg. neomycin base) 

Methylparaben § 4 mg. 

Butyl-p-hydroxybenzoate 3 mg. 


Mrk Trademark, Reg. U.S. Pat. Off. —methylprednisolone, Upjohn the corticosteroid that hits 
the disease, but spares the patient. 
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when sensitive patients 
sample forbidden fruit... 


BENADRYL 


antihistaminic-antispasmodic 


provides simultaneous dual control of the allergic 
attack - affords antihistaminic action that relieves 
gastrointestinal, cutaneous, and respiratory 


allergen 
shortcake 


symptoms: exerts antispasmodic effect for effec- 
tive relief of colicky pain, nausea, and vomiting. 


BENADRYL Hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) is available in a vari- 
ety of forms including: Kapseals,® 50 mg. each; 
Kapseals, 50 mg., with ephedrine sulfate, 25 mg.; 
Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; 
and for delayed action, Emplets,® 50 mg. each. 
For parenteral therapy, BENADRYL Hydrochloride 
Steri-Vials,” 10 mg. per ce.; and Ampoules, 50 mg. 


per ce. 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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Hand-blown 
glass vapor- 
izing tubes 

. NO con- 
tamination 
from metal. 


Rubber 
stopper pro- 
tects solu- 
tion, pre- 
vents spill- 
ing. 


Removal of 
this stopper 
increases de- 
livery rate. 


Plastisol 
bulb pro- 
duces clean, 
dust free 


DeVilbiss 


NO. 40 for maximum volume. The 
most efficient and largest selling nebu- 
lizer in the world . . 


. Retail $3.50. 


Since 1888 three generations: of physicians have used 


prescribe 
DEVILBISS 
for 


EFFECTIVE 
AEROSOL THERAPY 


Abundant evidence attests to the thera. 
peutic efficacy of DeVilbiss aerosol therapy 
equipment in the treatment of bronchial 
asthma, chronic bronchitis, bronchiectases 
and other respiratory problems. 


DeVilbiss nebulizers produce particles of 
suitable and effective size to reach all re- 
cesses of the lungs and bronchi. 


When you prescribe Aerosol Therapy for 
your patient, prescribe DeVilbiss Nebu- 
lizers . . . there are models available for 
continuous, intermittent or occasional 


treatment periods. 


NO. 640 
Nebulizer com- 
bination. Re- 
tail complete 
$6.50. 


escribed DeVilbiss products, 


“THE DeEViLBiss CO. SOMERSET, PA., BARRI ONTARIO, CANADA 


NO. 841 
Continuous 
flow nebu- 
lizer - com- 
ressor com- 
ination. 
Compressor 
retail $59.50 
—Nebuliz- 
er retail 
$17.50. 


NO. 44 
Medium vol * 
ume nebu- 


NO. 41 
Pocket size 
nebulizer, 
plastic. Re- 
tail $5.00 
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For the Prevention and Treatment of Recurring 
Upper Respiratory Infections and Infectious Asthma 


B.A, C.—Acellular Bacterial Antigen Com- 
plex—although derived from bacteria, is 
not a cellular vaccine. Prepared by the spe- 
cial Hoffmann process of coprecipitation, it 
provides the specific protective substances 
of the bacterial cell plus the toxins and 
metabolites. Standardized to uniform 
potency, B.A.C. is an acellular, water-clear 
solution, essentially free of sensitizing ex- 
traneous components, and is not liable to 
deterioration on keeping, with resultant 
loss of antigenic properties. 


B.A.C. avoids the pitfalls- of antibiotic 
therapy —Stimulates immune body forma- 
tion, avoids development of resistant bac- 
teria and superinfections and liability to 
allergic reactions. 


B.A.C. provides important antigens lack- 
ing in cellular vaccines — Vaccines lack im- 
portant specific surface antigenic factors 
and are deficient in exotoxins and other 
antigenic metabolites. 


B.A.C. combines the essential immuno- 
genic factors for maximum immunologic 
response. 


B. A.C. acts to improve the natural defense 
mechanisms—The action of B.A.c. is 


Hoffmann Laboratories, Inc. 


666 Broadway, Paterson 4, N. J. 52658 


immunologically natural, namely, stimula- 
tion of the host’s defense against bacterial 
invaders. 


B.A.C. affords prompt, effective and safe 
therapy — Controlled clinical studies** in 
both children and adults have consistently 
shown favorable response in more than 80 
per cent of cases of upper respiratory infec- 
tion and infectious asthma. Significant side 
effects have been rarely noted and are elimi- 
nated by dilution of the antigen. 


B. A.C. is available in multiple dose vials in 
several different combinations for broad- 
spectrum immunization. Complete infor- 
mation on B.A.C. preparations, clinical 
experience, and dosage will be supplied on 
request. 


1. Spielman, A. D.: New York J. Med. 55:1603 
(June 1) 1955. 

2. Shinefield, M. A.: New York J. Med. 56:1466 
(May 1) 1956. 

3. Dalven, J., and Romano, F. J.: New York 

J. Med. 57:1748 (May 15) 1957. 


4. Gundy, J. E.: J. Pediat. 51:516 (Nov.) 1957. 


5. Spielman, A. D.: A.M.A. Arch. Otolaryng. 
67:204 (Feb.) 1958. 
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Whether it’s asthmatic wheeze, 
sneeze, or bronchospasm... whether 
the patient is youngior old... 


NORISODRINE, in its two principal forms... 


will help keep your patient symptom-free 


For prevention in respiratory allergy— 
Norisodrine Syrup with calcium iodide 


Effective in controlling allergic 
or bronchitic coughs, new Norisodrine Syrup 
also acts to prevent bronchial asthma. In re- 
lieving cough and/or wheeze, this unique kind 
of therapy helps to control cough-induced 
tension, which often will affect frequency of 
attacks. And, the delicate mint flavor will 
appeal to patients of all ages. 

011293 ®Norisodrine—Isoproterenol Sulfate, Abbott. 
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To quickly abort asthmatic attack— 
Norisodrine Powder in the Aerohalor® 


With Norisodrine in the ever-handy Aerohalor 
along, the hazard of asthma striking unex- 
pectedly can be considerably reduced. Just a 
few easy inhalations rapidly transport Noriso- 
drine’s powder particles to the mucous mem- 
branes of the respiratory passages. As quick 
as it takes to tell, literally in sec- 

onds, bronchospasm is aborted. asoall 
® Aerohalor—Powder Inhaler, Abbott. 
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ALPHA-KERI 


stops itching...makes dry skin feel soft and smooth immediately 
Alpha-Keri effectively deposits a microfine, lubricant-moisturizing oil film 

over the entire skin area. This oil film: 

e relieves itching which often accompanies dry skin and dermatitic skin 

e lubricates dry skin and restores protective action ot lost skin lipids 

e helps the skin retain moisture by retarding evaporation of water 


ALPHA-KERI 


also provides a soothing, nonirritating method of cleansing the 
skin as it lubricates ... thus eliminating the need for soap. 


Alpha-Keri is the first and only completely water-dispersible, antipruritic oil 
combining mineral oil and Kerohydric® (brand of dewaxed, oil-soluble keratin- 
moisturizing fraction of lanolin) and a special nonionic emulsifier which makes 
it disperse immediately and completely in water. 


indicated: 

as an aid in the treatment of allergic dermatoses and eczemas (contact and 
atopic disorders) where marked pruritus, dryness, scaling and lichenification are 
present. 


directions: 

Alpha-Keri should always be used with water... either added to water or rubbed 
into wet skin. Alpha-Keri may be used various ways. Bath—Add 2 to 4 capfuls to 
bathtub of water. Soak for 10 to 20 minutes. Shower—Add 2 to 4 capfuls to wet 
cellulose sponge. Rub gently over entire body. Rinse under shower. Sponge Bath— 
Add 2 to 4 capfuls to about a pint of warm water. Apply gently over entire body 
with cellulose sponge. Pat dry. Skin Cleansing—Rub a small amount into wet skin, 
rinse and pat dry. 


Supplied in 8 fl. oz. bottles. 


WESTWOOD PHARMACEUTICALS BUFFALO 13, NEW YORK 


Mask of the Husk Face Society of the Iroquois Indians, made of 
braided corn husk. Masks such as these were important for 
their symbolism and not their beauty. 


Courtesy of The American Museum of Natural History. 


availat 
Foam 
chloris 
with 3 
26.25 1 


spe 
for 
F 
‘ 


NEO-DILODERM 


dichlorisone acetate with neomycin sulfate 


specialized for the skin-economized for the patient 
for dermatoses responsive to topical steroid therapy 


»sTERMINATES ITCHING > 


sCURBS INFLAMMATION 
sFACILITATES HEALING 
sECONOMICAL 


EFFECTIVE AT 
VERY LOW STRENGTH 


sPROLONGED 
IN ACTION skin 


deep 


PROTECTS AGAINST 
INFECTION 


wailable with or without neomycinas— 

fram Aerosol, 10 Gm. dispenser, 18.75 mg. di- 
thlorisone acetate or 18.75 dichlorisone acetate 
with 37.5 mg. neomycin sulfate (equivalent to. 
26.25 mg. neomycin base); 

Nerosol, 50 Gm. container, 8.33 mg. dichlorisone 
acetate or 8.33 mg. dichlorisone acetate with 
16.6 mg. neomycin sulfate; 

Cream, 5 Gm. tube, 2.5 mg./Gm. dichlorisone ace- 
he or 2.5 mg./Gm. dichlorisone acetate with 
; mg./Gm. neomycin sulfate (equivalent to 
mg./Gm. neomycin base). 
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INSPIRED RELIEF IN SECONDS: 


A TEXTBOOK THERAPY FOR ASTHMA 


B Just 3 to 6 inhalations of Vaponefrin relieve bronchospasm 
and restore breathing comfort 


“‘..the greatest improvement (in vital 
capacity-time relationship) 
occurs during the first second.” 


U aabiaesed record of efficacy and safety 
Vaponefrin Solution (racemic epinephrine)... 


e “The preparation we have found most effective is 
called ‘Vaponefrin’.””’ 

e “The deposition of a fine bronchodilator mist [such 
as Vaponefrin] on the mucosa of the bronchi and 
bronchioles of the respiratory tract presents many 
significant armen over the parenteral use of 
epinephrine.” 

@ May be used by hypertensive and cardiac patients; 
no appreciable effects on blood pressure, peripheral 
resistance, C.N.S., with ordinary doses.2 


Produces particles of critical micrometric 
accuracy, for maximum efficacy 
Vaponefrin Nebulizer... 


e Its exclusive baffle produces a voluminous mist of 
particles with average radii of 1 micron.! 

@ Only particles in this range can penetrate smaller 
bronchioles and alveoli for almost instantaneous 
effect.! 


Professional literature and a complimentary office demon- 
stration set available on request. 


Supplied: Solution (2.25%) racemic epinephrine hydro- 
chloride, bottles of 7.5, 15 or 30 cc.; Nebulizers, Standard 
size and conveniently-carried Pocket size. Also Vaponefrin 
Aerosol Unit (Nebulizer and Solution). 


References: 
1. Segal, M. S., and Dulfano, M. J.: Chronic Pulmonary Emphysema, New York, 
Grune & Stratton, 1953, p. 99. 2. Farber, S. M., and Wilson, R. H. L.: Ann. 
Int. Med. 50:1241, 1959. 3. Barach, A. L., and Cromwell, H.A.: Med. 
Clin. No. America, May 1940, p. 621. 4 Bickerman, H.A., and 
Barach, A. L.: Drugs of Choice, 1960-1961 (W. Modell, ed.), 

St. Louis, The C. V. Mosby Co., 1960, p. 524. 


The VAPONEFRIN Company 
666 Fifth Avenue » New York 19, N.Y. 


Documented by 
163 published 
Clinical 
evaluations and 
standard textbook 
references. 
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HYDROCORTISONE 
TOPICALS 


economical 


maintenance therapy 
in atopic dermatoses 


Long-term use of topical steroids has 
real advantages in most eczematous 
diseases; but this means daily applications 
for many weeks and even months after 
visible signs of the disease have 
disappeared.* The 0.25% hydrocortisone 
topicals afford therapeutic effectiveness 

at a fraction of the cost.? 


1.) pee. R. B.: Report To The Council ; 
Steroid Therapy In Skin Disorders, J.A.M.A. 
170:1311-1315 (July 11) 1959. 2.) Goodman, 
H.: Concentration of Topical Medications Dis- 
eeaed in Evaporating Vehicles with Particular 

eference to Hydrocortisone Alcohol, Clin. Med. 
6:781-784 (May) 1959. 


ol, World Leader /n Dermatologicals 


Wy DOME CHEMICALS INC. 


New York | Los Angeles | Montreal 


CORT-DOME® 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol in the exclusive ACID 
MANTLE® vehicle. 


NEO- CORT - DOME 
(pH 4.6) 

0.25% micronized hydrocortisone 

alcohol plus 5.0 mg./Gm. of neo- 

mycin sulfate in the exclusive ACID 

MANTLE vehicle, 


CARBO-CORT™ 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 3.0% liquor carbonis 
detergens in the exclusive ACID 
MANTLE vehicle, 


CORT-QUIN™ 
(pH 4.5) 
0.25% micronized hydrocortisone 
alcohol plus 1.0% diiodohydroxy- 
quinoline in the exclusive ACID 
MANTLE vehicle. 


COR -TAR-QUIN™ 
(pH 5.0) 
0.25% micronized hydrocortisone 
alcohol plus 1.0% diiodohydroxy- 
quinoline and 2.0% liquor carbonis 
detergens in the exclusive ACID 
MANTLE vehicle. 


Available as CREMES in 1 oz. 
tubes, 4 oz. and 1 Ib. jars; and 
as LOTIONS in 4 f. oz. bottles. 


These preparations are also 
available with higher hydro- 
cortisone concentrations. 
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Hard filled 
capsules in 
bottles of 30. 


4 mg. 


Medrol 
Medules 


pH-patterned 
slow release... 


not here 
at pH 1.2 


In the relatively acid 
medium of the fasting 
stomach, Medules are 
kept essentially intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 


but here 
at pH 7.5 


In the environment of the 
duodenum (at pH of tracted 

approximately 7.5) 90% rheumatoid arthritis 
to 100% of the Medrol _ patients “morning stif 


content is released ' _ina great majority of | 
within 4 hours. _ these patients just 
exist any more. They 
wake up comfortable.” 
, N. V.: Curr. Ther 
Ju 
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absorption 
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anxiety 
disorientation 
agitation 


hostility 
irritability 
apprehension 
hysteria 


insomnia 
chronic 
urticaria 
alcoholism 


menopausal 
syndrome 


neuro- 
dermatoses 


functional 
gastrointestinal 
disorders 


psychoneuroses 


tension 
headaches 


dysmenorrhea 


psychosomatic 
complaints 


situational 
stress 


asthma 
hyperactivity 
tics 
preoperative 


anxiety 
enuresis 


behavior 
problems 


ATARAX ENCOMPASSES MORE PATIENT NEEDS...LETS YOU 
CHART A SAFER, MORE EFFECTIVE COURSE TO TRANQUILITY 


ATARAX has a wide range of flexibility . . . from 
mild adult tensions and anxieties to full-blown 
alcoholic episodes . . . from the behavior dis- 
orders of childhood to the emotional problems 
of old age. Why? Because it gives you maximum 
adaptability of dosage . . . works quickly and 
predictably . . . is unsurpassed in safety. 


S ATARAX Offers extra pharmacologic actions 
especially useful in certain troublesome con- 
ditions. It is antihistaminic and mildly anti- 
arrhythmic, does not stimulate gastric secre- 
tions. Hence it is well suited to the needs of 
your allergic, cardiac and ulcer patients. 


Have you discovered all the benefits of 
ATARAX? 


Dosage: Adults, one 25 mg. tablet, or one tbsp. Syrup 
i.d. Children, 3-6 years, one 10 mg. tablet or one tsp. 
Syrup t.i.d.; over 6 years, two 10 mg. tablets or two tsp. 
Syrup t.i.d. 


November—December, 1960 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bot- 
tles of 100. Syrup, pint bottles. Parenteral Solution: 
25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 
2 cc. ampules. Prescription only. 


Complete bibliography available on request. 


ATARAX 


(BRAND OF HYDROXYZINE) 


PASSPORT TO TRANQUILITY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 


for vitamin-mineral supplementation 
VITERRA capsules tastitabs® 
e therapeutic capsules 
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OTRIV 


ON PRESCRIPTION 0 


for gent 
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Otrivin relieves stuf 
nose by decongesting 
engorged mucos 
re-establish 
comfortable nas 
airways. Its action 
only gentle but prom 
and prolonged, with litt 
or no rebound congestid 
or other side effec 
Complete informati 
Sent on reque 
Supplie 


Otrivin Nasal Solution, 0.15 
dropper bottles of | ound 
Orrivin Pediatric Na 
Solution, 0.05%; dropp 
bottles of 1 ound 

Otrivin Nasal Spray, 0.1% 
plastic 

of 151 


Orrivin Pedia 
Nasal Spray, 0.05% 

plastic squeeze tubes of 151 
Orrivin® hydrochlo 
xylometazoli 

hydrochloride CB 
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tles of 1 ound 
Pediatric Na 
).05%; dropp 
ttles of 1 ound 
al Spray, 
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Proctoscopic view 
of the sigmoid 
inacute stage 

of ulcerative 
colitis 


Proctoscopic view 
of the sigmoid 
following 
Depo-Medrol 
retention enemas 
for acute stage 

of ulcerative 
colitis 


Proctoscopic view 
_ Of sigmoid colon 
ina normal person 


The Upjohn Company, Kalamazoo, Michigan 


Excellent results in 
ulcerative colitis even 
where other 

steroids have failed 


In controlling ulcerative colitis 
(recurrent, moderately severe, severe, 
and resistant), Depo-Medrol* can 

be given topically (by enema or rectal 
instillation) in requisitely large doses 
without producing significant side 
effects. Excellent results are obtainable 
even where other steroids have 

failed and improvement continues on 
oral Medrol maintenance dosage. 


there Is only one 
methyiprednisolone, 
and that is 


the corticosteroid 
that hits the disease, 
but spares the patient 


Medrol is supplied as 4 mg. tablets in bottles 
of 30, 100 and 500; as 2 mg. tablets in bottles of 
30 and 100; and as 16 mg. tablets in bottles 

of 50. Depo-Medrol is supplied as 40 mg. per cc. 
injectable suspension in | cc. and 5 cc. vials. 
Mode of administration: Depo-Medrol 

(40-120 mg.) given as retention enema or by 
continuous drip three to seven times weekly. 


*Trademark, Reg, U. S. Pat. Off.—methylprednisolone, Upjohn 
tTrademark 
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HONEYWELL 


sets a new standard 
in portable air cleaners 


Honeywell scientists have developed 
a portable electrostatic precipitator 
based on the same principles as 
their commercial units now operat- 
ing in hospitals, offices and industrial 
buildings. It promises more effec- 
tive relief from dust, pollen, bacteria, 
soot, smoke and other airborne con- 
taminants than had been possible 
with a portable. 

The new Honeywell Portable Elec- 
tronic Air Cleaner will remove dirt 
particles as small as .01 microns 
(1/2,500,000 of an inch). This figure 
is based on research tests using the 
National Bureau of Standards Dust 
Spot Method. The same tests prove 
it will remove an average of 90%* of 
all airborne contaminants. 

It will handle 150 cubic feet of air 
a minute* to clean a closed 12’ x 14’ 
room in less than 15 minutes. Just as 
important is its clean air factor— 
(efficiency times air flow). The 
Honeywell Portable Air Cleaner has 
a clean air factor of 135*. We invite 
you to compare this figure with that 


of any other unit presently available. 
*Slightly less with charcoal filter. 


price $229.95 
Includes activated 
charcoal filter 


Honeywell 


Ozone production is low, the con- 
centration in the room is less than 
.01 parts per million. The lowest pub- 
lished figure for safe exposure in an 
eight-hour day is 0.1 parts per million. 

Smoke and odors, of course, com- 
plicate airborne irritation. The new 
Honeywell Portable includes an ac- 
tivated charcoal filter that removes 
virtually all gases and odors. In 
appearance it resembles a piece of 
lightweight luggage. It can easily 
be carried from room to room, and 
plugged into any wall outlet. 

Designed to deliver the maximum 
efficiency possible, the Honeywell 
Portable Electronic Air Cleaner is 
necessarily more expensive than other 
portables. A product of Honeywell’s 
research laboratories, it is backed by 
Honeywell service staffs in over 112 
cities, and fully guaranteed. It is 
now available at selected department 
stores, physician and office supply 
dealers. For a detailed analysis and 
specifications, write Honeywell, 
Dept. JL-11-130, Minneapolis 8, 
Minnesota. 
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BYE MOLD with Permachem 


New Mold and Fungus Killer for Home Use 


Same chemical proved effective in hospital use against Staphylococcus 80/81, 
now adapted for first time to home use by allergy patients. Added to mop or 
wash water, can be used on washable walls, floors, woodwork, in closets, 
basements, garbage cans—wherever mold, fungus and decay are problems. 
The lowly household mop is a great spreader of molds. However mops and 
wash cloths used in Bye Mold become mold and fungus free. Pint bottle, $3.95, 
makes 16 gallons of solution. 


Available Exclusively From 


ALLERGY FREE PRODUCTS FOR THE HOME 


A complete line of products for the control of dusts and airborne irritants in the home. 


AIR PURIFIERS .. . 


NEW ... The Finest Air Purifier On 
The Market Today .. . 


HONEYWELL ELECTRONIC AIR 
FILTER INCLUDES CHARCOAL 
FILTER 


Nearly 100% efficient in daily use 
tests against dust, pollen, smoke, other 
airborne irritants. Quality construc- 
tion means higher price of course— 
but well worth it for your patients 
who can afford the extra money. For 
any size room. $229.95. 


Each air purifier sold by us must meet our 
standards: its effectiveness must be proved 
by tests—not by advertising claims, and its 
purchase must be justified on merit alone— 
not bargain price. Each unit completely 


portable—can be used with air conditioner. 
Every unit COMPLETELY TESTED BEFORE 
SHIPPING FASTEST WAY. 


PORTABLE “99"'—Especially effective against 
ragweed pollen. Efficient, low in cost—and 
will last for years. $79.95. 


AIR CLEANER—HUMIDIFIER (not portable) 
—Same as above, except maintains mois- 
ture balance of air while clearing it of air- 
borne irritants. $99.95. 


MICRONAIRE ELECTROSTATIC PRECIPITA- 
TOR—Completely electrostatic, no filters to 
replace. Thousands of these portables in 
use. For large rooms. $159.95. 


MICRONAIRE, JR.—Same as above, except 
a smaller version for average sized rooms. 
$79.95. 


PORTABLE “'101"'—Manufactured by Mc- 
Graw-Edison. Comes with permanent elec- 
trostatic filter and ultra-violet lamp. A dura- 
ble unit, and your patients will appreciate 
its low price. For small rooms. $39.95. 


AND OTHER ALLERGY FREE PRODUCTS, TOO .. . 


100% COTTON OR 100% WOOL NO-FUZZ BLANKETS—Nap-free to lessen dust entrapment and irritating lint. 
PROTECTO DUST ENCASINGS—For pillows, mattresses, box springs. 


ALLERGEX—DUST SEAL—INSECTICIDE—DEODORANT 


WASHABLE ELECTRIC SHEETS—Provide warmth, yet do not harbor dust as do electric blankets. 
SMOOTH-SURFACE LATEX FOAM—Pillows, mattresses, box springs, back supports. 

ALL-WOOD PLATFORM FRAMES—Recommended for use with smooth-surface latex foam mattresses. 
FACIAL MASKS—Ezee Breathe—Dust-Rid—Martindale—gauze masks. 

KUDDLY KLEEN STUFFED TOYS—Completely safe for allergic children. 


* 


* 


These are just some of the many products we have been selling to allergy sufferers since 1935—without loss to 


a single customer. 


To Create A Dust Free Room'' write to: 


For free literature and forms for distribution to your patients including our brochure *‘How 


ALLERGY FREE PRODUCTS FOR THE HOME 


226 Livingston St., Brooklyn 1, N. Y. 


1162 W. Lynn, Springfield, Missouri 
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Soap 


hypoallergenic cleanser 
for Conder, sensitive 


. Super-oiled (not super-fatted) to minimize “drying” 


600% higher content of unsaturated oils 
than other cleansers 


. Rich, oil-laden lather, even in hard water 
. Ideal for pediatric and geriatric use 
Available scented or unscented 


ot. packed 


Nes wis 


Oilatum Soap 
for tender, sensitive skin 


*Rog, U.S. Pet. OF. 


(new improved formula) 


for day thority shew. 


. Anoil-in-water emulsion buffered to pH 5.5 
weary) . Leaves “the film that breathes”... 


retards moisture loss 
Contains highly unsaturated vegetable oils .. . 
@EFETIY no lanolin or mineral oil 


Cosmetically pleasant... scented or unscented 


You can recommend STIEFEL Oilatum Cream with 
confidence for symptomatic therapy of dry, ten- 
der or sensitive skin, lanolin or alkali-sensitivity, 


STIEFEL ichthyosis, winter itch, wind burn and similar 
etiologic entities. 
LABORATORIES, INC. 4 
Oak Hill, New York 
Canada: Winley Morris, Montreal 


Logical Dermatologicals—Since 1847 


Samples & literature of Oilatum Soap & Oilatum Cream sent on requelim 
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DERMATOLOGIC 
PRODUCTS 


Concentrating exclusively on derma- 
tological research and development, 
Barnes-Hind will market products 
new and important to you and your 
patients. 


You will hear more from Barnes-Hind. 
Your Barnes-Hind representative will 
have interesting new information for 
you when he calls. 


A case in point, HEB®-CORT .. . for 
optimal efficacy in dermatological 
corticosteroid therapy. HEB® base 
has been found to be outstanding in 
providing potent drug activity at 
affected skin areas. HEB®-CORT is 
hydrocortisone alcohol U. S. P. 
(strengths: 0.25%, 0.50%, or 1%) 
in HEB® lotion and base. 


AVAILABLE AT PHARMACIES 
ON PRESCRIPTION. 


BARNES-H/IND 


895 Kifer Road 
Sunnyvale, California 


“*... the frequency of beneficial 
response (in 60 to 80% of patients) 
coupled with the low incidence of 
side reactions and inappreciablg 
toxicity as reported to date makt 
this drug one of choice in tht 
management of the pruritic patient’ 
LeVan, P.: Pruritus, in Sternberg, Tl 
and Newcomer, V.D.: Mode 
Dermatologic Therapy (Univ. of Calif. 
Extension Series), New York, Blakiste 
of McGraw-Hill Co., 1959, p. 32) 


brand of trimeprazine (as the tarttdl 


Tablets SMITH 
KLINES 
Spansule® capsules FRENGH 


For 
the 
deve 
ansy 
your 
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& 


beneficia 
patients) 
cidence ol 
opreciable 
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ice in the 
patient. 


tense 


f Calif. M 
‘ re or the first time in months, this mom really feels like joiningin for equanimity 
59; P22" the family fun. In the past, she had been far too tense either to Without 

devote a casual hour to usual mother-daughter diversions or to _ Somnolence 


e 
ll answer the host of questions invariably posed by an inquisitive > 
evan 


the tat] She actually enjoys helping to “co-bake” an apple pie, because Trademark, Reg. U.S. Pat. Ott 


she “feels good” and is genuinely interested. The reason: Levanil piensa 
e Upjohn Company ha 
does not isolate or insulate, as many tranquilizers do. Kalamazoo, Michigan Upjohn 


November—December, 1960 Page 47 


= 
berg, LH. 
rg, 
).: Moder 
j 
q 
FRENCH 


for women sensitive 
to eye cosmetics 


NEW AR-EX HYPO-ALLERGENI 


Now from the laboratories of AR-EX comes a 
complete line of hypo-allergenic eye beauty 
aids. Tests have proved that women 

sensitive to usual eye cosmetics can safely 
use AR-EX Hypo-Allergenic Eye Make-Up. 


In a glamorous array of fashion-fresh shades. 


SUBTRACTIVES MAKE THE DIFFERENCE 


AR-EX MASCARA 
Contains no lacquer, soap, turpentine, perfume. 


AR-EX EYE SHADOW 


Contains no indelible dyes, lanolin, cocoa butter, 
or perfume. 


AR-EX EYE PENCIL 


Contains no indelible dyes, lanolin or perfume. 


All AR-EX eye cosmetics are available 
“Unscented” only—and are odorless. 


Send for supply of folders for patients. 


Mascara 


eye pencil 


eye shadow 


HYPO-ALLERGENIC COSMETE 


Formulated so all women can use fine cosmelits 


AR-EX PRODUCTS CO., 1025 W. VAN BUREN ST., CHICAGO y 


it 
t 
4 
3 
3 
AR-EX 


| LOGICAL NEW DERMATOLOGICAL HELPS 
the 


Brisivol has a gentle abrasive action that attacks the acne lesion simply and directly. 
It maintains the mild desquamation so essential to the successful acne regime. 
Helps open plugged pores, reduce pustules and blackheads, 
control oiliness. Helps minimize postacne scars. The patient simply applies Brasivol 
abrasive cleanser 2 or 3 times daily, and rinses. Ritual helps relieve 
urge to squeeze pimples. Cooperation is enhanced 
because results are readily seen and felt. Safety and success are 
supported in over 10 years of clinical studies on 
thousands of acne cases. Brasivol (pat. pend.) 
contains precisely sized abrasive particles 
(fused aluminum oxide) and hexachlorophene 1%, 
in a detergent and drying base. Compatible 
with other therapeutic measures. 


Write for starter samples and literature 


CSTIEFEL ) 


LOGICAL DERMd4TOLOGICALS—since 1847 


© STIEFEL LABORATORIES, INC. 
Oak Hill, New York 


CANADIAN REPRESENTATIVE; 
WINLEY-MORRIS CO., LTD., Montreal 29, Quebec 


Brasivol Medium 


Brasivol Fine Brasivol Rough 


Brasivol is supplied in 3 abrasive grades, 
permitting gradual intensification of abrasive 
action as the acne improves. Also, Brasivol 
Base (abrasive free) now available for acute 
inflammatory cases. 

Jars of Brasivol Base 5 oz.; Brasivol Fine 
5% oz.; Brasivol Medium 6% oz.; Brasivol 
Rough 7 oz. 


rasivol 
ABRASION THERAPY FOR ACNE 


in certain other countries Brasivol is available as DENCO-BRAS™ 


=> 


REFERENCES: 
SAPERSTEIN, R. B.: Treatment of Acne with Long Term Con- 
tinuous Abrasion. Presented at 107th Annual Meeting of A.M.A. 
REES, R. B.; BENNETT, J. H.; GREENLEE, M. R.: Newer’ Drug 
Treatment in Dermatology, Cal. Med.; 91:1, July 1959. PAGE 
SULZBERGER, M. B. & WITTEN, V. H.: The Management of Acne 
Today. Med. Clinics of No. America, 43:3, May 1959, 
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antihistamine 


USES: ‘Perazil’ relieves the symptoms of 
sneezing, “incessant” itching, inflamed 
eyes, rhinorrhea, itching eyes, nose and 
throat, associated with: 

Hay Fever * Pollenosis * Pruritus 
¢ Urticaria * Vasomotor Rhinitis ¢ 
Allergic Dermatitis * Drug Sensitivity 


ADVANTAGES: ‘Perazil’ is both prompt 
and prolonged in effect, providing sympto- 
matic relief lasting 12 to 24 hours from a 
single dose. 


PRECAUTION: When drowsiness does 
occur it is generally mild and the usual 
precautions should be observed. No toxic 
effects related to either the blood-forming 


organs or the cardiovascular system are 
produced. 

DOSAGE: Adults and children over 8 
years, 50 mg. once or twice daily as re- 
quired. The dose may be increased in 
severe cases. 

Children from 2 to 8 years, 25 mg. (one 
sugar-coated tablet) once daily. 

Infants up to 2 years, 1214 mg. (one quar- 
ter of a 50 mg. tablet) crushed and mixed 
with a spoonful of jam or syrup. 
SUPPLIED: Tablets of 25 mg., sugar- 
coated, bottles of 100 and 1000; 50 mg, 
scored, bottles of 100 and 1000. 


“PERAZIL’® brand Chlorcyclizine Hydrochloride 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The products listed 
below can mean life 
itself through therapeutic 
breathing for your patients. 
Peerless reliability, a product 
of years of experience, assures 
your patients of the ultimate 
in respiration. 


C.VENTALUNG Dependable intermittent 
positive pressure breathing—simple 
to operate. Little patient effort needed. 
Intermittent or continuous nebulization. 
Operates from piped or cylinder source to 
mix oxygen from 40% to 100% in air. 
Pushbutton or automatic resuscitation. 
Available also in pediatric model. 


A.PORTABLE RESPIRATOR Useful with 
"shell and seal for complete, continuous venti- 
lation, with face mask, mouthpiece or 
tracheotomy adapter for deep-breathing therapy 
or emergency. Operates on 115v AC or 12v DC 


or from rechargeable battery pack. Rugged, 
completely portable. 


D.VENTILATION METER Accurately and con- 
tinuously measures vital capacity, tidal volume 
and minute volume of air or any gas received 

by the patient. Useful in clinical examinations, 

anesthesia, research, and to determine 
mechanical respirator volumes. 


B. CONDUCTIVE AND NON-CONDUCTIVE 
NEOPRENE PRODUCTS Masks, bags, 
tubing of all sizes, head harnesses, all types 
of oxygen therapy equipment, trache- 
otomy tubes, adapters and connectors of 
unusually high quality. 


Pictured are only a few Monaghan write The Monaghan Co., . 
breathing products; for further details... 500 Alcott $t., Denver 4, Colo. 
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Rapid and prolonged response in allergic reactions... 


« to cosmetics ¢ to pollen 


The majority of your allergic patients achieve a rapid and prolonged 
response to ‘Teldrin’ Spansule capsule therapy. Five minutes after 
ingestion one-third of the medication is released for absorption. The 
remaining two-thirds is released over the next eight to ten hours to 
provide antihistaminic protection the rest of the day or night. 


Teldrin®’ Spansule’ 


brand of chlorprophen- brand of sustained 
pyridamine maleate release capsules 


‘|. . THE WORK HORSE OF THE [ANTIHISTAMINE] GROUP . . . EFFECTIVE . . . WELL 
TOLERATED . . . ESPECIALLY CONVENIENT FOR THE BUSY PATIENT.” 
Rogers, H.L.: Postgrad. Med. 26:85 (July) 1959. 


Smith Kline & French Laboratories, Philadelphia 
The Journal of Allergy 
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now! by mouth! a liquid 
bronchodilator terminates 
acute asthma in minutes 
with virtually no risk of 
gastric upset 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theophylline 
at 15 minutes' exceed those produced by 300 mg. aminophylline I.V.’—and 
therapeutically effective* levels persist for hours.’ 


be No sympathomimetic stimulation 


» No barbiturate depression 


ie No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 100 
mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


For acute attacks: Single dose of 75 cc. for 1. Schluger, J. et al.: Am. J. Med. Sci. 233:296, 


1957 
adults; 0.5 cc. per lb. of body weight for ‘ 
. P y g 2. Bradwell, E. K.: Acta med. scand. 
children. 146:123, 1953. PDR 
3. Truitt, E. B. et al.: J. Pharm. Exp. '§ 9% 
For 24 hour control : For adults 45 cc. doses Ther. 100:309, 1950. sai 


before breakfast, at 3 P.M., and before re- 
tiring; after two days, 30 cc. doses. Children, ’ 
Ist 6 doses 0.3 cc.—then 0.2 cc. (per lb. of TT ge aboralerts 


body weight) as above. Detroit 11, Michigan 
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Grelins 6 


DEPENDABLE CLEAN DRY POLLENS 
AND POWDERED ALLERGENS 


POLLEN—DRIED or DRIED AND DE- 
FATTED 


More than 200 species—Correctly named 


POWDERED ALLERGENS—DRIED AND 
DEFATTED 


More than 450 items—TIncluding Epider- 
mals—Foods—Dusts—Insects—Molds—M is- 


cellaneous FIGH T 
TB 
WITH 
CHRISTMAS 


SEALS 


ANSWER YOUR CHRISTMAS $ 


Reasonable Prices—Write for Price Lists 


C. G. BLATT & COMPANY 
10930 E. 25th Street—Independence, Mo. 
Phone—CLifton 4-5948 


ais 


POLLENS AND 
POWDERED ALLERGENS 


Wide variety pollens and powdered aller- 
gens, raw or processed ready for extraction, SEAL LETTER TODAY e 19 


to meet the requirements of the most exact- 


ing Allergists and Laboratories. Price list 


on request. Telephone GArden 5-2496. 


GREER AND GREER 


Box 307 
Princeton, West Virginia 


SPECIALTIES FOR THE ALLERGIST 


Tie PACKING 


INDESTRUCTIBLE! 
GRADUATIONS 


COOKE ALLERGY SYRINGE asbestos packed 
Supplied with indestructible enamel graduations. 


No. 20—Complete Syringe, graduated in 1/20 c.c. No. 22—Glass Barrel, graduated in 1/20 c.c. 
No. 21—Complete Syringe, graduated in 1/100 c.c. No. 23—Glass Barrel, graduated in 1/100 c.c. 


Ungraduated Syringes and Barrels available (also all Glass Tuberculin Syringes). 


DISTRIBUTOR OF THE NEW HONEYWELL PORTABLE 
ELECTRONIC AIR CLEANER 


Catalogs sent upon request 


Thirty-nine Years of Service to the Profession 


ALLERGISTS SUPPLY CO., INC. 


458 Broadway, NEW YORK CITY 13, U. S. A. 
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How to 


Save Money 
in spite of. ‘yourself 


Many Americans have discovered a way 
to save money without really changing 
their spending habits. You simply ask 
the company where you work to set aside 
money every payday for U.S. Savings 
Bonds. The Payroll Savings Plan makes 
sure that it goes into savings before you 
can dribble it away. And, if you buy a 
$25.00 Bond a month (cost $18.75) in 
40 months you'll have Bonds worth 
$1,000 at maturity. You really won’t miss 
it because it adds up to only 63¢ a day. 


U.S. Savings Bonds are more than a good way to save 


¢ You can save automatically with the Pay- 
roll Savings Plan. + You now earn 3%% 
interest to maturity. « You invest without 
risk under a U.S. Government guarantee. « 
Your money can’t be lost or stolen. + You 
can get your money, with interest, anytime 
you want it. « You save more than money — 
you help your Government pay for peace, + 
You can buy Bonds where you work or bank, 


IF YOU DON’T SEE IT, YOU WON’T SPEND iT. Millions 
of people sign up with the Payroll Savings 
Plan at work because it helps them save 
money that otherwise might slip through 
their fingers. 


EVERY Savings Bond you own —old or 
new —earns 44% more than ever before, 
when held to maturity. 


You save more than money 


with U.S. Savings Bonds 


WILL THEY LIVE IN A PEACEFUL WORLD? Lots of Amer- 

icans do more than “hope They're 
The U.S. Government does not pay for this advertis- buying U.S. Savings Bonds to help pay for 
ing. The Treasury Department thanks The Advertising the strength America needs to help keep the 
Council and this magazine for their patriotic donation. world at peace. 
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a 
in 
ch teaspoonful of POLARAMINE 
pectorant provides four ther- 
uutic effects for more complete, 


pid and effective relief of the 


d with your patients’ allergic | 


piratory disorders. 


h5cc. teaspoonful of POLARAMINE Expectorant contains: 


POLARAMINE (dexchlorpheniramine) Maleate 
g. d-lsoephedrine Sulfate 

mg. Glyceryl Guaiacolate 

ty: 16 oz. bottles. 


whs and complications assoct- 


| Swollen, congested mucous 
} membranes are returned to 


normal rapidly, gently; dry, 


unproductive coughing is 
relieved; and further allergic 
response and its manifesta- 


tions are reduced. 


POLARAMINE 
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maximal convenience j 


Available with either of the two 
outstanding bronchodilators 


Medihaler-EPI® 


Epinephrine bitartrate, 7.0 mg. per cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. Each automatically measured 


dose contains 0.15 mg. epinephrine. 


Medihaler-ISO® 


Isoproterenol sulfate, 2.0 mg. per cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. Each automatically measured 


dose contains 0.075 mg. isoproterenol. 


Northridge, California 


Optimal effect from Minimal Dosage 
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Physicians know that in every pint of 
blood lie vital hidden treasures. 


he AMERICAN RED CROSS knows 
is, too. Through the Blood Program, li- 
)~ censed by the National Institutes of Health, 
it provides 
@ whole blood to hospitals served by 
the program 
@ blood for national emergencies 
® blood derivatives to physicians and 
hospitals... serum albumin, gamma 


globulin, fibrinogen, fresh-frozen 
plasma and packed red cells 


® crude fractions for research 


Encourage donors to expand the availa- 
bility of life’s most precious fluid by giving 
blood wherever there are facilities for re 
ceiving it. 


The Journal of Allergy 
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WHAT THIS ANTIHISTAMINE DOES FOR YOUR PATIENT 


AN TI 


Rotoxamine 


—the NEW “TAILOR-MADE” ANTIHISTAMINE — 
has been designed to provide full symptom-control—yet side effects, 
particularly drowsiness, are negligible or absent. 
e No toxicity has been reported with TWISTON 


e Keeps patient symptom-free, alert—with unusually low dosage 


available dosage forms: usual dosage: 

Tablets TWISTON, 2 mg. 
ults: abdiets t.1.d. OF q.i.d. 

Tablets TWISTON R-A, 4 mg. Children: 1/2 to 1 tablet t.i.d. or q.i.d. 


(Repeat Action Tablets) TWISTON R-A 


Adults: 1 tablet q. 8 to 12 hours. 


Mc NE IL} MCNEIL LABO RATORIES, INC., Philadelphia 32, Pa. 
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The first issue, published in January, proved C. P. T. an 
immediate success! Here are just a few appraisals from 
scores of letters of appreciation received from subscribers. 


*C. P. T. has pleased me greatly ...I feel that every practitioner in medj. 
cine is in need of such a publication.’’ 


“The Current Drug Therapy article on the phenothiazines was, to me, very instructive 
It dispelled some of the fog in which I found myself in regard to tranquilizers,” 


“Here was a journal | had been waiting for.” 


“It should rise as the major guide for the use of newer therapeutic agents 


**Especially interested in Harrell’s excellent review.’’ (Fungus diseases 


“Particularly did I like the articles on the anthelmintics and the phenothiazines, 


“Undoubtedly acceptance by people with a primary interest in drugs will 
immediate and widespread.” 


“Informative and concise, not only supplying me with new information but also helpin{ 
me arrange the information in my mind for easier recall.” 


“Excellent... high standards and wide range of articles ... most welcome!” 


“If January issue is an example of future issues, you can place me on the list 9 
permanent subscribers.” 


Purpose and Scope of C.P.'T. 


C. P. T. has been established to gather together and publish in one place the bes 
available papers on clinical pharmacology and therapeutics. Contents are pr 
sented with the needs of busy clinicians in mind; original papers are concis 
reviews and symposia are comprehensive; all material is authoritative. It is edit 
particularly for clinicians—for family physicians, internists, pediatricians, @ 
matologists,’ surgeons, anesthesiologists and others who always must have # 
latest dependable pharmacological information at hand. Its scope is limited 

the effects of drugs in man. 
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Ww. A. Bain, M.D., Director, Smith Kline & French 
Research Institute 


Edward A. Carr, Jr., M.D. Associate Professor of 


Official Publication of the 
AMERICAN THERAPEUTIC SOCIETY 


WALTER MODELL, M.D. 
Editorial Board 


Editor 


Herbert S. Ph.D., M.D. Associate 
Professor of Medicine 


D. R. Laurence, M.D. Lecturer in Applied 


medi Pharmacology Pharmacology and Therapeutics 
Windsor Cutting, M.D. Professor of Experimental T.A. Loomis, M.D., Ph.D. Professor of Pharmacology 
Therapeutics Denelt ele M.B., D.Sc. Professor of 
Athur C. DeGraff, M.D. Professor of Therapeutics 
ructive James M. Dille, M.D. Professor of Pharmacology Dean of the Faculty of Medicine ? 
, Alan K. Done, M.D. Assistant Professor of Pediatrics Eric Nilsson, M.D. Head, Department of Anesthetics 
Dale G. Friend, M.D. Assistant Professor of Medicine oe pir os Ph.D., M.D. Professor of 
armacolo 
George E. Griffith, M.D. Professor of Medicine William B. Rawls, M.D. Attending Physician, 
god Grollman, M.D. Professor of Experimental St. Clair Hospital 
icine Marion B. Sulzberger, M.D. Professor and 
Harriet Hardy, M.D. Associate Professor of Medicine Chairman, Department of Dermatology 
rents," Raymond W. Houde, M.D. Associate, Sloan-Kettering Leroy D. Vandam, M.D. Clinical Professor of 
‘ Institute for Cancer Anethesia 
Ernest Jawetz, M.D., Ph.D. Professor of Microbiology — 
DAaSes ee Serweens. M.D. Member, Sloan-Kettering Andrew Wilson, M.D. Professor of Pharmacology and 
yenera erapeutics 
Kenneth G. Kohlstaedt, M.D. Director, Clinical Gerhard Werner, M.D. Associate Professor of 
sines Research Division, Eli Lilly and Company Pharmacology 
a TYPICAL PAPERS 
In the Janvary-February Issue: In the March-April Issue: To Appear in Early Issues: 
The Phenothiazines. Dale G. Friend Modern Diuretics And Diuretic Mechanism of The Antihypertensive 
helpi Therapy. Dale G. Friend Effects of Diuretics. E. D. Freis 
“% Modern Treatment of The Systemic r : The Sensitivity And Validity of oes 
Fungus Diseases. E. R. Harrell Evaluations in Man. W. Mode 
Man’s Hand In Bacterial Resistance Nitrofurantoin (Furadantin) In The Coren’, Uses Therapy. 
Jawets Biliary Tract. J]. A. Feder, et al 4 
Abnormal Symptoms, Signs and Labo- 
ome, Developing And Testing of New Drugs ratory Tests During Treatment 
Drugs in Amebiasis. Hamilton Lie Industry. With Derivatives. 
. Anderson enne! ohlstae ister, et a 
list 0 Orally ation ee oglycemic Sub- The Pharmacology of Neuromuscular 3, 
The. Actions And Uses of Anthel- ee 4 nd ationale of Their Blocking Agents In Man. F. F. 
mintics. H. W. Brown Use. py ey Foldes 


THE C. V¥. MOSBY COMPANY, 3207 Washington Boulevard, St. Louis 3, Misso 


Dear Sirs: 
Enrol me as a Subscriber to CLINICAL PHARMACOLOGY AND THERAPE 
TICS. Send the first two issues free. Bill me for $12.50 (Canada & La? 
America, $13.00; elsewhere, $13.50) for the next six bimonthly issues. | 


Bin nf 


C) part-time) | 


(Attach your check; receive 3 issues free!) 


tamin Gen. Practice [] I specialize full-time 
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CHILDREN 
RE DOOMED TO EVENTUAL DEATH FROM LUNG CANCER 
F PRESENT TRENDS CONTINUE. The American Public Health 


Ssociation made this prediction last Fall and called upon “health authorities to 


ow is this to be doctor? a partie answer, the American Candle Society 
Be produced a filmstrip, TO SMOKE OR NOT TO SMOKE, based on a recent 
fay of thousands of high school students. This filmstrip is 5 grin from the 
eiety s 60 Divisions throughout the country. 


ine efrectiveness of this educational tool will depend on the support of the entire | 
Ommunity—teachers, parents and, most of all, physicians. Many phys are 
@rticipatang in the presentation of the filmstrip. 


his is another example of how the medical profession and the Ayerieaal ae 
ociety can cooperate in essential public education i in the fight against cancer. 


CANCER SOCIETY 
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One pharmaccutical research ex- 
ecutive points up the importance of 
failures as guideposts to success in 
the search for new or improved 
drugs when he says: 


The pharmaceutical industry’s investment in research has been growing 
much faster than the industry itself. Last year the prescription drug com- 
panies spent a record $197 million for research, a five-fold increase in the 
space of ten years. Such an investment is possible, of course, only when there 
are profits. * This growth in privately financed research has sent the volume 
of laboratory failures soaring. For two years in a row the pharmaccutical 
industry has tested more than 100,000 substances in the search for new | 
medicines. Fewer than two per cent showed enough promise for clinical | 
testing. Only a handful will ever be sold as prescription drugs. The odds 
against finding a product with therapeutic value probably exceeded 2000- 
to-l. © But year by year, as the failures mount, the successes also increase, 
putting new or improved medications at the disposal of the medical profes- | 
ion. And the public benefits through better health, specific cures, shorter | 
hospitalization, longer lives. * This is only one part of the massive assault on | 
lisease that engages the health team headed by the medical profession and | 
tmbracing hospitals, nurses, pharmacists, technicians, and colleges. It is an | 
fort that could only take place in a society which encourages individual | 


| This message ts brought to you in behalf of the 
producers of prescription drugs. For additional | 


freedom and guarantees incentives to 
f d f ‘ information, please write Pharmaceutical | 
reedom oO enterprise, Manufacturers Association, 1411 K Street, 

N.W., Washington 5, D.C. 
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relieve 


when due to cow’s milk allergy 


In a clinical study! of 206 milk-allergic infants, 
the “colicky” symptoms evident in 31% were 
promptly relieved when the infants were placed 
on a soya formula. 


1. Clein, N. W.: Pediat. Clin. North America, Nov., 1954, pp. 949-962. 


specify 


Hypoallergenic soya formula 


FOR PREVENTION: When allergic tendencies 
exist in parents or siblings, it is advisable to 
start the “potentially allergic” newborn on Sobee, 
FOR DIAGNOSIS: If cow’s milk allergy is sus- 
pected, a 24- to 48-hour trial period with Sobee 
often eliminates the need for an allergy study. 


Mead Johnson 


Symbol of service in medicine 
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stops wheezing 


increases cough effectiveness 


ielieves spasm 


fronic disorders associated with obstructed respiration, the dependable antispasmodic and expectorant 
of Quadrinal rapidly clears the bronchial tree. Patients breathe more easily and acute: ee of 
Bhospasm are often eliminated. Quadrinal is well tolerated, even on prolonged administration. The 
Hissin iodide in Quadrinal provides an expectorant of time-tested effectiveness and safety. 


Also available 
a new Quadrinal dosage form with taste-appeal for all age groups : 
 fruit-flavored QUADRINAL SUSPENSION (1 teaspoonful = 1/2 Quadrinal Tablet) 
KNOLL PHARMACEUTICAL — gnanat,.1 NEW JERSEY 


*Quadrinal, 


Indications : Bronchial asthma, chronic bronchitis, 
pulmonary fibrosis, pulmonary emphysema. 


Quadrinal Tablets, containing ephedrine HCi (24 mg.), 


phenobarbital (24 mg.), ‘Phyllicin’* (theophylline-calcium 
salicylate} (130 mg.), and iodide 3 
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On the contrary, the problem here in Kabul is 
not enough food! 


Fighting hunger in places like Kabul is just 
one task of the UN’s 19 Specialized agencies 
and international organizations. Elsewhere, 


UN teams combat floods, wage war against 


disease, fight illiteracy. 
In these practical ways, the UN brings new 
hope and happiness into the lives of peoples 


less fortunate than we are—at the same time 


cuts down the discontent that could easily 
erupt into another war. 
Your good will, understanding and support 


are the best guarantees of UN success. For the 
free pamphlet, “The UN in Action,” address: 
United States Committee for the United Na- 
tions, Box 1958, Washington 13, D.C. 
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UNITED STATES COMMITTEE FOR THE UNITED NATIONS, BOX 1958, WASHINGTON 13, D.C. 
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DRY POLLENS AND POWDERED ALLERGENS OF HIGHEST QUALITY 


LARGEST VARIETY OF POLLENS AVAILABLE 


Our POLLENS are collected and stored in every possible detail according to the high- 
est recommended standards. They are used by allergists and laboratories in every section of 
the United States, also in Canada, Mexico, and many foreign countries. 


Our POWDERED ALLERGENS are dehydrated and defatted ready for immediate 
extraction or skin testing. A most complete line of foods, epidermals, dusts, insects, and 


miscellaneous allergens. 
SHARP & SHARP 
Price lists on request. P.O. Box 18, Everett, Washington 


Changing Your Address? 


WHEN YOU MOVE, PLEASE— 

(1) Notify us to change your address—allow us six weeks to make the change. 

(2) Mention the name of this Journal. (We publish twelve periodicals.) 

(3) Give us your old address. If possible, return the addressed portion of the envelope in 
which we sent your last copy. 

(4) Give us your new address—complete—including the Postal zone number. 

(5) Please print your name and address. 


Thank You! 


Ciroulation Department, The C. V. Mosby Company, Publishers, 3207 Washington Blvd., 
St. Lowis 3, Mo. 
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Original Communications. Manuscripts for publication, letters, and all other communi- 
cations relating to the editorial management of the Journal should be sent to the editor, 
Francis C. Lowell, M.D., Massachusetts General Hospital, Fruit Street, Boston, Mass. Articles 
are accepted for publication upon the understanding that they are contributed solely to THE 
JOURNAL OF ALLERGY. 

Neither the editor nor the publisher accepts responsibility for the views and statements of 
authors as published in their ‘“‘Original Articles.”’ 
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any irritating ingredient 
fatty acids | or perfumes. 


- Cake does not cont 

of soap, such as alkali, 


available, brings complete relief within seconds| 


ISUPREL MISTOMETER IN USE 


Dosage: In asthma (adults and chil- 
dren), 1 or 2 deep inhalations; one 
minute should elapse before the sec- 
ond inhalation. May be repeated in 
from ten to thirty minutes. In chronic 
bronchitis and emphysema, 1 deep 
inhalation three or four times daily 
with breathing exercises. The Isuprel 
Mistometer contains enough Isuprel 
hydrochloride 1:400 aerosol solution 
for 200 inhalations. Vials of 10 cc. 


| asthma - chronic bronchitis . emphysema 
start in ten seconds th e time it takes to 
ble and use the I Mistometer.Such VE 
and efficacy relieve the patient with = >) 
asthma from the ever-present fear of suffocation— 
met d dose aerosol dispe: trad ks reg. U.S 


